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N THE spring of 1927, the Massachusetts Department of Public 

Health conducted a morbidity study in the town of Winchester, 
Mass. This town, one of a group of cities and towns which comprise 
Metropolitan Boston, is about eight miles north of downtown Boston. 
Winchester is largely residential, although there are a few manufac- 
tories, industries, and small stores. The estimated population of the 
town in November, 1926, was 11,890. It has a 55-bed hospital, and a 
very active Visiting Nurse Association. The schools of Winchester 
are among the best in the state, and for a number of years they have 
used the physical examination records which comply with the standards 
as set forth by the State Departments of Education and of Public 
Health. The Board of Health is a most progressive one, and is doing a 
very satisfactory piece of work. There are 28 physicians living in Win- 
chester, 14 of whom practice in the town. 


METHOD OF APPROACH 

(he surveyors made a house-to-house canvass of the town and 
obtained from each person interviewed the following information con- 
cerning every member of the family: the name, address, and position 
in the family, the country of birth, the age, sex, whether or not the 
lividual was a wage earner, the present illness and illnesses during 
ist year, the type of treatment secured, and the amount of time 
irom work. For all individuals under 20 years of age, additional 
ation was sought relative to diphtheria, chicken pox, German 

es, mumps, scarlet fever, measles, and whooping cough. A history 


he results of the Winchester studies will be published in the Journat in three parts. The second part 
contagious diseases, and the third with the relation of physical defects to school absenteeism, wi 
October issue 
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of any of these diseases necessitated questions concerning the type oi 
treatment and the year in which the disease occurred. An estimate was 
made of the economic status of the family, classifying all families jp 
one of four groups: poor, moderate, comfortable, or wealthy. 

If no member of the family was at home, blanks were left requ sting 
that the desired information be forwarded, as the time allotted to th, 
survey did not permit return visits. During one week of the survey 
the practicing physicians in Winchester reported to the department 
the number of sick individuals whom they attended. This information 
together with the records of the Winchester Visiting Nurse Association 
was compared with the data collected by the investigators to check on 
the reliability of the survey. The death records were tabulated sim 
ilarly to the morbidity records. A study of nursing and hospita 
facilities was made by consulting the records of the Winchester Visiting 
Nurse Association and those of the Winchester Hospital, as well as by 
the questionnaire method. The contagious disease records of the Win 
chester Board of Health were obtained to ascertain the number o/ 
diseases that were reported and the number hospitalized. The data 
contained on the physical record forms used in the Winchester schools 
was studied in relation to school absenteeism. 

GENERAL DISCUSSION OF RESULTS 

Records were obtained from 9,746 individuals. This comprised $ 
per cent of the estimated population of the town at the time the survey 
was made. A census of the surveyed population is shown in Table | 

Winchester has an older population than the state. The proportion 
of foreign born population is less than that of the state as a whole 
although the proportion of Irish and Italian is higher in Wincheste! 
than in Massachusetts as a whole. The sex ratio of Winchester differ: 
materially from that of the state proper, since Winchester has 80.8 
males for every 100 females, while Massachusetts has 96.3 males for 
every 100 females. 

It is impossible to state mathematically the degree of reliability 
of the Winchester sample. The surveyed individuals were well dis 
tributed throughout the town, and in all probability furnish a very 
fair sample of the whole town. The accuracy of the answers given to 
the investigators varies considerably with the different questions. In 
the contagious disease part of the ‘study the householder was asked 
specifically whether or not the individual members of the family had 
had the given diseases. The answers to these questions were largel 
correct, although there was some confusion between measles and Ger 
man measles. The follow-up question regarding whether or not 4 
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TABLE I 
POPULATION OF WINCHESTER 
(82 per cent of town) Per cent 
State, 
United Federal 
States Ireland Italy Canada Others Total Both Per cent Census 
M F M. F. M. F. M F. M F M k Sexes Survey 1920 
510 ? 0 3 5 ? 516 52 1039 10.7 12.0 
179% 185 180 
1545 5 16.2 
1370 16.9 
1490 14.0 
1179 11.2 
7R0 8 
100 
164 


0746 


iS 


de individuals for whom one or more items regarding age, sex and nationality 


mplete 


r had seen the sick child was not so accurately answered, as many 
seholders evidently confused the call of the Board of Health with 
| the practicing physician. 

in the morbidity study, the question whether the individual had 
iny illness in the past year was asked, and the answer depended 
iat the person answering the question considered an illness. Some 
lered the slightest pain an illness, while others did not consider 
selves sick unless they were confined to bed; consequently, the 

lity figures are more accurate in the more severe conditions than 
minor ailments. But, as the survey was primarily intended to 
iain the extent of real illnesses rather than to catalogue the many 
and pains which are present in the majority of individuals, it is 
that the main object has been attained, and that the Winchester 
gives a representative picture of the extent of real illnesses, as 
some indication of the extent of minor ailments. 

During the year preceding the survey, 3152 individuals were 
ted as sick. This comprised 32.4 per cent of the surveyed popula- 
‘! Winchester. About one-sixth of those sick had more than one 

during the year, as 2581 reported one illness, 465 reported two 
ses, 87 reported three illnesses, and 4 reported five illnesses. 


10 416¢ 174 37 1S 278 4 84 
87 554 O74 
1.4 10 
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The nomenclature of diseases is that which was furnished the 
investigators by the householder. No attempt was made by the sur. 
veyors to make these causes conform with those of the Internationa] 
Classification of Causes of Death. The morbidity nomenclature tells 
what the people, themselves, complained of as sickness. Of striking 
interest is the fact that only one-half of the mothers who bore children 
during the year considered normal childbirth an illness. Upon ques. 
tioning, mothers would repeatedly say that childbirth was a norm: 
function and that they were not sick. In the Italian district this was 
particularly marked, as only one-seventh of the childbirths wer 


reported to the surveyors. 
During the pe riod covered by the survey, 149 residents of Win- 


TABLE II 
Morsipity IN WINCHESTER 


Mortality Crude Mortality Morbidity Crude M 
Rate per 1000 in Survey Crude Morbidity bidity | 

Rate per 1000 per! 

in Survey Winc! 


Pneumonia 
Tuberculosis 

Other respiratory 
r. & A. Operation 
Other Operations 
Infectious Diseas« 
Cancer 

Nephritis 

Apoplexy 

Heart 

Stomach 

Intestines 
Rheumatism 
Nervous condition 
(Including headache) 
Female Genitals 
Childbirth 

Tired Feeling 
Accidents 

Swelling 

Pain 

Loss of Weight 
Diabetes 
Convalescence 
Chronic Invalidism 
Adenitis 

Mental 

High Blood Pressure 
Syphilis 

Ill-defined 

Other conditions 
All causes 149 


* No rate ted where the crude morbidity rate in Winchester would be 


* In the subsequent tables, morbidity is represented by data from the survey alone 


O.8 56 58 
I 0.9 12 1.2 
l 0.1 1477 151.8 
8.5 
45 16 
307 10.8 
1.8 13 
0.3 390 
) 1.6 11 1.1 
5 2.9 128 13.1 
182 18.7 
0.1 132 13.6 
202 208 
0.2 161 16.5 
2g 390 
06 09 
26 
2 122 12.5 
4 
6 
3 13 1.3 
* 
33 34 
15 1.5 
13 1.3 
090 53 
* 
g * 
1.9 460 17 
12.5 306.0 
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lied. These cases represented morbidity during the year but 
t included in the tabulation of the survey. In order to obtain 
ect morbidity rate, the mortality rates have been added to the 
ty rates obtained from the survey in Tables II and III.** 
incidence of most of the diseases is too small to make adjusted 
age and sex. The same applies to nativity adjustments. In 
[1 an attempt has been made to give some idea of the age and 
distribution in all types of illness. This table shows that 
and the Italians have lower rates than the native born and the 
While these differences for “total all ages” are statistically 
int, it is believed that other errors than mere chance enter in, 
nd that the total time lost from sickness for these respective 
is larger among the nativity groups that give the lower inci- 
rhe error, doubtless. is due to the probability that the Irish and 
ians reported only the more severe illnesses, although it is 
d that there may be real differences. 


TABLE III 
Morsipiry 1x Wincuester: By Ace AND NATIONALITY 
(Rates per 1000) 

nited States Irish Italian Canadian Others Total Total Ratio 
Male Femalk Morbidity 

Rate 
Females to 

Males 

1 


312 
$00 
404 
659 
* 


$11 
422 
303 207 418 


puted where the population of the age g 


ill the age groups the females have higher morbidity rates than 
les. The ratios of the rates vary from 1.07 in the 16-25 year 
to 1.44 in the 56-65 year group, with the ratio for all ages of 
\ second ratio for all ages was computed, omitting childbirth and 
es of the female genitals. This ratio (1.20) shows that sickness 
re common among women even under these conditions. This 
menon is not confined to Winchester alone. Sydenstricker 
in his morbidity study of Hagerstown that the ratio of sick 
es to males was 1.28; and omitting childbirth and diseases of the 


ne 

er 

28 181 ) 81 5 1.1 
17 235 60 268 1.34 
29 Q? 67 1.33 
457 248 $00 26 +8 $65 413 1.34 
518 514 4144 288 400 57. 40] 1.44 
1034 * 808 177 920 1.21 
302 59 
497 335 107 
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female genitals the ratio was 1.16. The ratio of the death rates amony 
females to that among males in Winchester for the past 23 years jx 
0.94. Females apparently have more sicknesses than males, but thi 
death rate is less. The relation between sickness and time lost is show: 
in Table IV. 

The total number of days lost from illness in Winchester wa 
12,904. Accidents accounted for 2898 days, respiratory diseases 257 
days, intestinal diseases 1244 days, stomach complaints 965 days, heart 
affections 923 days, and the remainder were distributed among vario 
other conditions. 

The types of illnesses were studied in relation to the economi 
status of the individuals. When all diseases are considered collective): 
there are significant differences between the rates for the various eco 
nomic groups, the poor having the lowest rate, and the comfortable and 
wealthy, the highest. Whether this depicts real differences or mere! 
indicates that more minor complaints were reported by the well-to-c 
is difficult to ascertain. The only individual diseases where significan 
differences were found were in the respiratory group, accidents among 
males, and rheumatism and stomach complaints among females. In th: 
respiratory group the reporting of colds for both sexes increased wit! 
better economic conditions. Accidents among males were more con 
mon in the moderate wage groups. This would be expected, as 
mechanicians, electricians, and men exposed to hazardous occupations 
are largely in this group. 

Stomach complaints and rheumatism are both significantly high 
the comfortable and wealthy female groups, but this again may onl) 
indicate differences in re porting. The rates for the diseases with sign 

cant differences are given in Table V. 

There are slightly significant differences in the per cent of cases 
that employed physicians in the different groups ( Table VI). 

There is no significant difference between the percentage ot sick 
males and females who consulted physicians; the respective rates being 
78.8 for the males and 77.8 for the females. 

Of the total cases of sickness 78.4 per cent employed a physicia 
There are no significant differences between the various nn 
groups in regard to the employment of physicians, but the Italians a 
Canadians show lower rates than the other groups. There is a poss! 
bility that if the native born children of these various nativity group 
were included with their parents, these differences might be significan' 
The percentage of physicians employed varied consider ably with th 
different complaints. Table VII shows this for the more comny 
diseases. 
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TABLE I\ 
mer Lost: By Nativity Gr 
Wage Earners 
Male Female Total 


Average Time Lost 
Days per year) 
Male Female Total 
1245 


rABLE \ 

Morsipitry Rares Economic S1 
Poor Moderate Comilortable & Wealthy 
Male Female Total Male Female otal Male 
1152 1 10¢ 258 1477 20 


Female Total 
26 3503 1643 2114 3757 


728 114 1874 


rABLE VI 
Ns Emptoyvep: By Econom STATUS 


Poor Moderat« Comtortable & Wealthy 
Male 75.3 77 


Female 71.9 
lotal 73.4 


5U.6 


SU 


rABLE VII 
OF TREATMEN! 
Rate per 100 
iISCASE Registered Christian Scienc: 
Practitioner Healer 


(other respiratory 


) 
i 


0.4 
niections 

Heart 

Stomach 

ntestines 
Kheumatism 

yervous 

\ccidents 


All causes 78.4 


0.1 


‘ix physicians reported attending 235 cases during the week of 
| to 7, 1927. If the physicians who did not report their cases 
seen a similar number of cases to those who furnished reports, there 
d have been 548 cases attended by physicians during that 
If this represents 78.4 per cent of all the cases, there would have 
699 people ill in Winchester at that time 


Our surveyors found 


1095 
147 1] 
124 l 
4 1s l 1S 
l ol 18 l 
( l 
1737 8 54 
243 } 48 8.3 1317 
211 251 $08 71 $4 19 
Disease ) OX 104 107 $84 gi 
Q 3 134 14 138 1s 
] y l l 
21 l 4 l | 
1s iY 19 l 14 Ss 
14 22 19 4 104 
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705 illnesses at the time the call was made. This gives added weight y 
the conclusion that the data collected is fairly representative of 
true conditions in the town. 

An attempt was made to determine the hospital and nursing facil. 
ities in Winchester by studying the records of the Visiting Nurs 
Association, by ascertaining the number of admissions to the Winches. 
ter Hospital, and by questioning a sample group of the surveyed 
population. The results indicate that Winchester is meeting the present 
demand for hospital and nursing care. 

In the last fiscal year, the Winchester Hospital admitted 
patients who were residents of the town, comprising about 3 per cent of 
the population. The proximity of Boston leads to the belief that many 
other patients went to other hospitals. Of these admissions, 87, or 23.8 
per cent of the total Winchester admissions, were for childbirths, com- 
prising 44.3 per cent of the births in Winchester. An additional 19.1 
per cent of the births were hospitalized in out-of-town hospitals, making 
63.4 per cent of the births in Winchester hospital cases. The per cent 
hospitalized by nativity is shown in Table VIII. 

TABLE VIII 
HOSPITALIZATION FOR CHILDBIRTH: By Nativity OF MOTHER 
(Rate per 100) 


United States Ireland Italy Canada Other Total 
78.7 75 14.9 88.8 71.4 63.4 


Since the numbers are so small, the maternal death rate by nativity 
is not included, as unwarranted inference for or against the quality o! 
hospital service might be drawn. 

Twenty-seven cases of respiratory diseases were hospitalized in the 
Winchester Hospital. This represents 1.5 per cent of the numbei 
obtained in the survey, and 7.4 per cent of the total admissions oi 
Winchester patients to the hospital. The average length of stay tor 
patients who were discharged alive from the hospital was 7.9 days, o 
those who died 3.4 days. The average length of stay for respirator) 
cases was 10.7 days, and for confinement cases 14.0 days. A larg 
number of tonsil and adenoid cases made the ave rage length of stay 
short. 

About 10 per cent of the families in Winchester employed visiting 
nurses. These nurses cared for 1 patient in 193 homes, 2 patients in 0% 
homes, 3 patients in 3 homes, and 4 patients in 1 home. In the samp| 
group interviewed by the surveyors, it was found that district nurses 
practical nurses, and private nurses were employed about equally. .\s 
the surveyors queried only 63 families who had employed nurses, 1! !5 
impossible to state whether the population at large would have shown 4 
like distribution. 
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private duty nurse received a salary ranging from $42 to $49 
yeing employed from a few hours in some instances to 83 days, 
ian time being 2 weeks. The practical nurse received from $15 
ver week, being employed from 4 days to 3 years, the median 
weeks. Nurses. were employed for a great variety of causes, the 

e being childbirth. Two nurses were hired merely to help with 
sework. As a general rule, the nurses employed were satisfac- 
| there was no complaint of difficulty in securing their services. 


CONCLUSIONS 

e population of Winchester is not exactly representative of Massachusetts 
e, as Winchester has an older population, an excess of females and fewer 
e findings of the survey are felt to be fairly accurate for the more serious 
ind considerably less accurate for such minor ailments as a headache, 
1, etc. 
hirty-two per cent of the group surveyed reported being ill during the year 

an average of 1.2 times. 
he crude morbidity rate for all reported illnesses was 409 per 1,000, the 
ngle group being colds and grippe with a rate of 152. 


e Italians do not consider childbirth an illness, and most of the confine- 


ur at their homes. 
emales have a higher morbidity rate than males, but a lower mortality 


ie average time lost by wage earners for illness was 5.1 days. The average 
| by males was two and one-half times that lost by females. 
here are apparent differences among the different nativity groups but these 
jue to unknown errors. The Italians and Irish have low morbidity rates 
e greater average time lost than the other nationalities. The Italians and 
ins employ doctors to a less extent than the other groups, but the small 
; make this finding insignificant statistically. 
(he number of illnesses reported increased with the economic status of the 
ial for all diseases as a whole, as well as for respiratory diseases, for rheuma- 
d for stomach trouble among the females. Accidents were greater among 
the moderate economic group. 
lhe percentage of physicians employed increased with the economic status. 
Nursing and hospital facilities are apparently adequate to the present de- 
Winchester. 
lhe findings of this study emphasize the advisability of conducting similar 
s in connection with larger populations in order to eliminate the errors of 
fluctuation. 

Acknowledgment is made of the valuable aid given by the surveyors: Anna Crivello, 
ronin, Mrs. Filip Forsbeck, and Dr. Florence Hopkins. Without their indefatigable and 
t services, together with their enthusiastic coOperation, this survey would not have been 

Recognition is made of the assistance rendered by Estella L. Power in the compilation 
rious tables, and by Dr. Carl R. Doering in their analysis 
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Problems in the Prevention and Relie 
of Heart Disease* 


WILLIAM C. MUNLY, M. D 
New York, N. Y. 


HERE is definite information concerning certain phases of heart 

disease: but there is much evidence which is controversial: and, o! 
more importance, there are many phases of heart disease about which 
little or nothing is known. Many of the problems concerned in the pre 
vention and relief of heart disease fall into this third category. Thi 
problem of what causes heart disease may be taken as an example. 
is obvious that heart disease cannot be prevented unless the etiology 
of heart disease is known. Yet if one glances through a textbook oi 
medicine it will be found that heart disorder is mentioned as a compli- 
cation of many diseases, particularly the infectious diseases, listed 
therein. While this is true, it is true also that in many diseases, cardia 
complications are extremely rare. Certainly the majority of the cases 
of heart disease do not have a varied etiology. 

It is fairly well established that there are three common types 0! 
heart disease: rheumatic, syphilitic, and arteriosclerotic. We know 
definitely the cause of syphilitic heart disease; we are approaching : 
knowledge of the cause of rheumatic heart disease; but we know noth 
ing of the cause or causes of that form of heart disease which is con 
veniently described as arteriosclerotic heart disease. 

Curves of mortality statistics show that there is a continuous in 
crease in the number of deaths due to heart disease. To approach th 
problem of prevention in an intelligent manner it is necessary to have 
first, a comprehensive knowledge of the incidence of heart disease, that 
is, an understanding of the size of the problem; second, a knowledge o! 
the causes, more particularly the common causes, if any; and third, 
knowledge of the natural history of the different types of heart disease 

Some progress has already been made with regard to our knowledge 
of the incidence of heart disease. Drolet’ tells us that heart disease in 
New York City is now responsible for more than one-fifth of all th 
annual deaths. He states that in 1925 deaths from all causes in Nev 

* Read before nic and dispensary workers, arranged by the Joint Program Committee of the A 


Out-Patients Clini f the New York Tuberculosis and Health Association and The North Atlantic D 
American Association of Hospital Social Workers, New York, N. Y., February 10, 1 
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ty totalled 71,864, of which 15,651 were due to heart disease, or 
266 per 100,000 population. The mortality rate for pneu- 
ollowed at 143 per 100,000, cancer at 115 for 100,000 and tu- 
sis at 93 per 100,000 population. Yet in 1910, the total deaths 
rdiac conditions numbered 8,350, or only one-half of what they 
the death rate being 175 per 100,000 population, or 34 per cent 


e figures show that heart disease is the leading cause of death 

Vork City now and that is has increased rapidly in recent years. 

sis of similar re ports it is estimated that almost 2,000,000 people 
\nited States suffer from heart disease. 

rther data on the incidence of heart disease are given in the result 

tudy, made by the Heart Committee of the New York Tubercu- 

ind Health Association in cooperation with the Board of Educa- 

on 1078 newsboys in New York City. These boys ranged in age 

to 17. It was found that 16, or 1.5 per cent, had organic heart 

Among these, more than one-half presented a history of 

itic infection, especially rheumatic fever; one-third had a history 

nsillitis and no other rheumatic infection and one-third gave no 

tory at all of rheumatic infections. 

milarly I have examined recently, 1000 recruits for the United 

s Army, drawn from the New York area and ranging in age from 

35. The incidence of heart disease in this group was 15, or 1.5 

rcent. These cases all presented the lesions typical of rheumatic 

t disease. 

These studies, however, do not indicate the entire problem. The 
ures cited, for example, simply indicate that heart disease as a whole 
the greatest single cause of death and that its incidence is rapidly 
reasing. We desire to know the types of heart disease which make 
this total, and their rate of increase or decrease. In this total are 
re certain forms of heart disease which we can reasonably hope to 
vent? and if so, what are they? and are they on the increase at the 

ent time? 

Moreover these samples are not sufficient for an accurate knowl- 
ve of the incidence of heart disease as it occurs in this country. Studies 
mples from various parts of the United States might throw light on 
regional distribution of the different types of heart disease, and 
swer the question as to whether or not a particular climate is con- 
ive to the development of a particular form of heart disease. Furth- 
re, those studies would emphasize to the public the great economic 
to the country as a result of heart disease. 

Strange as it may seem for centuries heart disease was considered 
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almost entirely from the viewpoint of structural changes in the heart 
that is to say, from the pathological standpoint. The pathologis; 
learned to recognize structural lesions of the heart and the Clinician 
spoke of “myocarditis,” “mitral stenosis,” and “aneurysm.” Such 
diagnoses were considered sufficiently descriptive of individual cases 
Later the interpretation of heart disease from the functional standpoint 
was conceived; that is, disordered function of the heart, and we began 
to hear of such functional diagnosis as “cardiac failure,” “auricular 
fibrillation,” and “hypertension.” Thus we learned to consider heart 
disease from its pathological or structural standpoint and from its 
functional aspects. 

Within recent years, due in most part to the rapid increase in th: 
incidence of heart disease, the etiology or cause of heart disease has 
been and is being more carefully studied. So that now heart disease is 
being considered also from its etiological aspects. 

One of the earliest studies on the causes of heart disease, as they ar 
now classified, was made by Cabot’ in 1914. His sample for study con- 
sisted of 600 hospital cases in which a failing heart was the most notable 
feature. Briefly, he found that rheumatic heart disease made up approx- 
imately 45 per cent of the total; arteriosclerotic and hypertensivi 
heart disease about 34 per cent; syphilitic heart disease 12 per cent 
thyroid heart disease 1 per cent; and heart disease of unknown origin 5 
per cent. 

More recently Wyckoff and Lingg, made a study of 1001 cases of 
heart disease, of which 85.4 per cent were among cardiac clinic patie nts 
and 14.6 per cent among private cases. They found that about 25 per 
cent of the cases presented rheumatic heart disease; about 40 per cent 
arteriosclerotic heart disease; about 10 per cent syphilitic heart dis- 
ease; and about 10 per cent heart disease of unknown cause. 

Similarly, I have recently analyzed 1300 cases of heart disease, 
using for study a mixed group of adults comprising ambulatory cardiac 
patients attending a cardiac clinic, and hospital bed patients. In this 
sample, the rheumatic type comprised about 35 per cent of the total: 
the arteriosclerotic type 33 per cent; syphilitic type 8.5 per cent; anc 
unknown heart disease 20 per cent. All other causes comprised less than 
4 per cent of the total. 

While the incidence of the different types of heart disease in the 
studies described differs to some extent with different observers, it 's 
striking to note that over 75 per cent of the cases in these series can b« 
classified under three types : rheumatic; arteriosclerotic and — 
In each study there have been a number of patients with heart disea 
of unknown cause. In two of the series it is believed that the unkno\ 
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nade up for the most part of patients having rheumatic heart 
n which that disease was the only manifestation of the rheum- 
tion. 
figures are significant but similar studies are needed of 
taken from different parts of the country before a compre- 
xnowledge of the causes of heart disease is obtained. 
pears that the infectious types of heart disease, which are the 
c and the syphilitic, make up from 35 to 45 per cent of all types 
disease and that the so-called senescent or degenerative form, 
the arteriosclerotic type makes up a like percentage. 


{ 


ARTERIOSCLEROTIC HEART DISEASE 


idering first, the so-called degenerative types of heart disease 
types associated with arteriosclerosis, arterial hypertension, 
disease and those alterations in the heart which occur in old 
ve we or can we in the near future, hope for any method for 
vention? Probably not. We have no established facts concern- 
revention of the degenerative types of heart disease. It is true 
uch has been written of the physical stress and nervous strain 
ae sent-day mode of living as a factor in the production of high 
ressure and hardening of “the arteries. Also emphasis has been 
on the réle of improper diet, obesity, general toxic conditions, 
rk, unsanitary conditions, excesses, and focal and general infec- 
s causes of this form of heart disease. While no preventive 
's are at present known for this type of heart disease, people can 


ught the right way to live. Though we cannot cure this disease, we 


‘to relieve some of the suffering produced by it and thus hope 
ng life. 
as been suggested that when the statistics are analyzed further 
be discov ered that the increasing rate of deaths actually takes 
n this group and not in the infectious group in which the possibil- 
prevention and cure remains open. That is, if the increase in 
ite from heart disease is due to an increase in the degenerative 
ige form of the disease, then it might indicate that fewer patients 
w dying from preventable disease in youth and middle life. 


‘of mortality rates for infectious diseases and for heart disease 


Cohn‘ has had prepared actually suggest this. Practically paral- 


th a decrease in deaths from the preventable infectious diseases 


as been a corresponding rise in the mortality curve of heart dis- 
This may temper our excitement concerning the increasingly 
ortality from heart disease. 
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SYPHILITIC HEART DISEASE 


In the studies cited 8 to 10 per cent of the total number of cases 
heart disease observed had their origin in a syphilitic infection 
syphilis is preventable. 

It is known that there is usually a latent period of from 15 to 2 
years from the date of the original syphilitic infection to the onset , 
symptoms of heart disease. No doubt the syphilitic infection ha 
attacked the blood vessels and heart during this period, but the diseas 
is usually not recognized until the onset of the heart symptoms cause: 
the patient to seek relief. Thus there is a period of many years during 
which adequate treatment might arrest and even cure the disease 

Periodic health examinations, by disclosing the lesions of syphilit 
heart disease in its early stages, and systematic treatment would pro! 
ably prevent serious damage to the heart. Thus if a proportion of thi: 
rapid i increase in heart disease is found to be due to the syphilitic typ 
there are known preventive measures and a recognized treatment. 

Syphilitic heart disease constitutes a serious problem, for its sym 
toms make their appearance during the most productive periods 
man’s life, that is, between the fortieth and sixtieth years. 

Further information is needed concerning the progress of syphilit 
heart disease during the latent period. 


RHEUMATIC HEART DISEASE 


In the studies mentioned, rheumatic heart disease constituted fro 
25 to 35 per cent of the total. Moreover, it is probably no exaggeratio 
to state that from 1.5 to 2 per cent of the children and young adults 1 
New York City have rheumatic heart disease. Since it is principal) 
an affection of children and young adults, which seriously cripple: 
many of them, our interest is directed particularly to it. 

What is the nature of this disease? Until recently, rheuma' 
fever was regarded generally as having arthritis or inflammation of th 
joints as its principal manifestation. When heart disease occurred 
was considered a complication of the joint inflammation. Howeve! 
rheumatic fever is now commonly regarded as a general infection, whi 
when it invades the joints causes polyarthritis or “inflammatory rheu 
atism”’; when it lodges in the brain it causes chorea or St. Vitus’ dan 
and when it involves the heart, it causes rheumatic heart disease. Othe’ 
evidences of this rheumatic infection may be tonsillitis, muscle, join! 

“growing” pains, torticollis, or wry neck, and certain skin condition 
known as rheumatic nodules, nye and various erythemata. 

Rheumatic heart disease is primarily a disease of childre! 
young adults. It is rare after 50 years of age, and the majorit 
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cur before the age of 30. Rheumatic fever usually shows itself 
h as pains in joint or muscle, St. Vitus’ dance or inflammatory 
tism. The heart is often affected simultaneously or just follow- 
sc ailments. More important still the heart may be the first and 
ntly the only structure involved, so that there may be present 
tic heart disease without any other evidence of rheumatic fever. 
(his is a chronic disease with no definite course, but rather an 
ely variable one. Some cases are immediately fatal; some are 
terized by more or less continuous active heart infection from 
fection to death; some have alternate periods of activity and 
and some have an initial active period of heart infection and 
ecomes apparently inactive for a long period of time. 
is thought that rheumatic fever and its various manifestations 
used by a germ, although the exact organism is not known or 
d at present. Furthermore, since many attacks of rheumatism 
eceded by attacks of tonsillitis, it is believed that the germ causing 
itism may enter the body through diseased tonsils. Other portals 
iry may be dec: iyed teeth or diseased gums, although this is not 
|. It seems logical, therefore, that every possible means should 
ployed to keep tonsils and teeth healthy. If they become infected 
should receive appropriate treatment so that germs from these 
ces may not enter the body. 
ot is well known that patients with rheumatic heart disease are sus- 
‘to infections of all kinds. Mild infections such as bronchitis, 
re vat or “cold,” have a bad influence on this type as well as on 
ther forms of heart disease. Therefore, patients suffering from 
rt disease should be advised of the value of oral hygiene and the 
‘anver of colds, sore throat, and infections. 
here are many other factors which demand attention, such as the 
nal variation and family incidence of rheumatic heart disease. One 
‘ten impressed with the occurrence of rheumatic heart disease in 
than one member of the same family. Many observers have 
‘ed attention to this. Is there a direct infection from one member of 
family to another? If so, measures of isolation such as those 
‘oyed in the contagious disease should be instituted. 
\gain it is important to know the incidence of rheumatic fever in 
ommunities and the frequency with which the heart is affected in 
e cases. Should rheumatic fever be made a reportable disease ? 


RELIEF OF HEART DISEASE 
onsiderable knowledge is available at the present time concerning 
imediate relief of the symptoms produced by heart disease. This 
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is demonstrated daily in clinics and practice and it is not my pur- 
pose to discuss the treatment of heart disease. But what is known of 
the end results of treatment, of cardiac vocational guidance and carefy| 
social service follow-up? Certainly much is yet to be learned. Further. 
more, much more information is needed as to the natural or life history 
of the different types of heart disease, their respective durations and 
the effect of remedial measures on their course. 

Further study is necessary covering the numerical distribution oj 
heart disease in different parts of the country and the proportion of the 
various types of heart disease. How many cases are due to infection 
and how many belong in the degenerative or old age group? What is 
the effect of treatment on their duration? Is the duration modified by 
differences in social and economic environment? by convalescent 
care? and by vocational guidance? Have diseases of the tonsils and 
teeth a bearing on the incidence of rheumatic infection? What is the 
direct cause of rheumatic fever? 

There is need for carefully collected data dealing with the conval- 
escent care of cardiacs in order to evaluate properly its importance 
There is a need for information showing how much and what types of 
work children with heart disease can do. 

The value of careful social service work among cardiac patients is 
fully recognized, but further study and the collection and critical anal- 
vsis of more data are necessary before its importance can be fully eval- 
uated. 

It is appreciated that the collecting of data is a laborious task, and 
that the tabulation of those data is still more laborious; but we should 
appreciate that it is a means at the disposal of all clinic workers, social 
workers, nurses and physicians of increasing our knowledge of the prob- 
lem of the prevention and relief of heart disease. 
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The Preparation of Acidophilus Milk 


FRANK E. RICE 
‘ Biological and Agricultural Chemistry, North Carolina State College, 
Raleigh, N. C 


sTINAL toxemia and sour milk therapy are subjects that are far 
being on a scientific basis. But it has been demonstrated, at any 
it milk containing lactic acid is more readily digested than 

milk, whether the acid is a result of bacterial activity or a 
f the addition of U.S. P. lactic acid, as is the custom in pre- 
nfant feeding formulas. Furthermore, it has been demonstrated 
s possible under certain conditions to implant the acidophilus 
bacillus in the lower intestinal tract of both man and animal to 
1 extent that it predominates over all other types. No doubt, 
ich has been claimed for sour milk therapy; yet there is a pre- 
ince of evidence to support the view that the B. ac ido philus 
may be employed in such a way as to have therapeutic value.’ 


irder to have therapeutic value, the culture must contain enor- 
numbers of bacteria. James has shown how the average 
rcial culture falls down in this respect. A large amount of the 
should be taken daily; and lactose or dextrin or some other 
ydrate that is rather slowly absorbed should be fed at the same 


kind of culture most satisfactory for supplying the acidophilus 
sms in large numbers is a freshly prepared milk culture. Tablets, 
and emulsions have not received the unqualified approval of 
uncil on Pharmacy and Chemistry, and any broth culture which 
kept at a refrigerator temperature cannot contain many 
nt organisms on account of the fact that they die out rapidly 
temperatures. In a few cities acidophilus milk may be purchased 
m $.50 to $1.00 a quart, but it is generally not available at all 
t such a price. However, by observing a little care it may be 
red in the home at a very low cost. 
Milk Supply—To start with, the milk must be free from those 
ia which naturally occur in fresh milk. This can be attained by 
¢ ordinary market milk for a long time, but it has been found that 
etened evaporated milk is particularly suitable for this purpose. 
be obtained from the grocer at a fair price, can be kept on hand 
[1105] 
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always ready for use, and it is certainly sterile. Evaporated milk ha 
been sterilized under rather high steam pressure (about 11 pounds 
this is sufficient just to begin to caramelize the milk. Kopeloff’ 
shown that when milk is autoclaved to a “light caramel color” th 
acidophilus organism grows more rapidly in it than in milk heated to 
lesser degree. 

The Starter Culture—It is now possible to obtain a pure broth 
culture of B. acidophilus at, or through, all drug stores. The product oj 
a reliable manufacturer should be specified. One culture which w 
obtained proved to be B. bulgaricus though it was labeled “B. acido- 
philus.” 

The Control of Temperature—The acidophilus organism grow 
best at 90 to 105 F. It exhibits less growth at lower temperatures 
though it has been found that the organism produces acid at a consid- 
erable rate even at room temperature. ( Four observations showed an 
average increase of 0.65 per cent lactic acid in 24 hours at 68° F 

Milk that has been inoculated can be warmed to 100 to 105 | 
and transterred to a thermos bottle where it will maintain a tempera- 
ture high enough to permit very satisfactory growth in 15 to 24 hours 
The rate at which the temperature falls off depends upon the quality 
of the bottle and also, of course, on the temperature of the surrounding 
air. But it has been found that beginning with a temperature of | 
’., a quart thermos bottle of average quality will permit the tempera- 
ture to drop no more than 10 to 15 in 24 hours. Such temperatures 
are found quite satisfactory for the rapid production of acidophilus 
milk. 

The Procedure—Carefully clean a quart thermos bottle by allowing 
it to stand over night full of water containing some washing powder o! 
a little household ammonia; then scald it. Place the cork, a can open 
and thermometer in a pan and pour boiling water over them. Wipe th 
top of a one-pound can of evaporated milk free from dust and pou! 
boiling water over it. Open the can and pour contents into the pan that 
has been scalded. Fill the can with boiling water and pour into th 
evaporated milk. Immerse the pan in cool water and stir the mixture 
with the thermometer until the temperature comes down to abou! 
105° F. Add 2 or 3 ounces of commercial B. acidophilus culture, mix 
and transfer to the thermos bottle. (The temperature should now he 
between 100° and 102° F.) Cork and let stand for 24 hours, or unt 
the milk has acquired a pleasantly sour taste. When this is attained 
transfer to a clean milk bottle and place in the refrigerator. 

Succeeding cultures of acidophilus are prepared by using aby 
teacupful (6 ounces) of milk culture previous made to inoculat« 
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\ aporated milk for the next run. Proceeding in such a manner, 
e found that acid is produced at a more rapid rate than when 
quart was prepared using the commercial broth culture as a 
rhirteen to 17 hours is now quite sufficient. If fermentation 
‘ed to proceed for a longer time so much acid is developed that 
e becomes unpleasantly sour. 
\/ter a little experience one may stop the action of the bacteria at 
sired degree of sourness. This is effected by merely transferring 
k to a clean glass bottle and placing in the refrigerator. It is 
tly safe to keep the culture at room temperature, but, as has 
been mentioned, a considerable increase in acidity may be 
ed. This is of little consequence, however, if the product is con- 
within 24 hours. On the other hand, if the milk is kept in a 
erator it should be consumed within 48 hours for the reason that 
vanisms rapidly die out at such low temperatures. 
ne or two tablespoonfuls of lactose or dextrin may be added to 
vlass of milk consumed, though the pleasant tart taste of the sour 
s to some extent injured by this addition. Most people prefer to 
he carbohydrate separately. 
(ypical acidophilus milk has a fine grained curd. It is rather vis- 
us, especially at low te mperatures, but not “stringy.” It does not 
P so high an acidity as is produced by the B. bulgaricus. When 
e becomes rapidly very sour or bitter and is extreme ly viscous 
t when poured from a bottle it runs out in strings, it is an indica- 
) that the culture used was B. bulgaricus. This should be discarded 
new commercial culture obtained from a different source. At any 


time when souring does not seem to be taking place normally a new 


rt should be made. 
(he nutritive value of this product is exactly the same as that of 
iry cow’s milk. Evaporated milk is whole cow’s milk evaporated 
n to one-half its bulk. Therefore, by diluting a can of it with an 
| amount of water the composition will be the same as that of 
il cow’s milk. The evaporated milk flavor, which is objectionable 
me people, is scarcely noticeable in acidophilus milk prepared 

that product. 

some Experimental Results—A large number of milk cultures have 
prepared in thermos bottles on which observations have been 
of the influence of (1) the amount of old culture used for inocu- 
2) temperature at beginning of fermentation, and (3) length 
e during which fermentation is allowed to proceed. Table I 
the influence of these variables upon the rate of acid develop- 
which is to some extent a measure of the viability of the culture. 
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TABLE I 
rF AMOUNT OF INOCULATION, TEMPERATURE OF STARTING, AND TIMt 
Amount oF Actp Propucen By B. acidophilus 

Amount of Per cent 
Culture lempera Time in Lactic Acid 
ture Hours Produced 

» Cup) 102 7 0.77 

1 cup) 102° 0.92 

(1% cups) 102 1.01 

99° 0.88 

102° 7 0.92 

105° 7 1.07 

102” 0.68 

102 U.85 

102° 0.92 


It has been found that acidophilus milk has its best flavor at 
to 1.0 per cent lactic acid. The result of these observations led to th 
conclusion that the best results are obtained by the use of about on 
teacupful of old culture to inoculate one quart of diluted evaporated 
milk, starting the fermentation in a thermos bottle at 100° to 102 | 
and allowing the fermentation to proceed for 13 to 17 hours. For th 
first inoculation, however, where the commercial broth culture is used 
fermentation should be allowed to proceed for 24 to 27 hours. 

The fact that the commercial! culture is much less active than th 
prepared milk culture when used for inoculation shows how 
greater must be the therapeutic value of the latter. 
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Salem Sewage Plant 


~ALEM proposes the second activated sludge plant to be built in Ohio, t 
closely on the Elyria installation. Plans for the Salem plant were app 
June. The plant is a typical one, comprising presedimentation; aeration 
diffusion with horizontal spiral flow; and separate sludge digestion of mixed !res 
and excess activated sludge. F. S. Barckhoff, city engineer, designed the pla: 
the assistance of C. C. Hommon, biologist and chemist. 
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Making Cities Livable 


BLEEKER MARQUETTE, Fettow A. P. R., A. 
Executive Secretary, Public Health Federation, Cincinnati, O. 


-ING the country’s entire history American cities have grown 
haphazard fashion, mixing varnish factories, paint shops, 
ier houses indiscriminately with residence neighborhoods, allow- 
development of congestion and potential slum areas to go on 
ittle check. Now, within the short span of 10 years, more than 
mmunities have adopted zoning to protect themselves against 
eveloping evils. No doubt because of the very acuteness of its 
is, New York, in which zoning was a more complicated and 
t matter than in probably any other city in the country, was the 
undertake zoning. 
\ithough a pioneer in this movement, New York’s zone plan has 
as a valuable example to the rest of the country. Too much 
cannot be given to the intelligence and wisdom of the group of 
vho were responsible for the formulation and the enactment of 
ew York Zoning Law. To take a city the size of New York and 

up its enormous areas into business, residence and industrial 
and to determine height limitations and open space requirements 
ese zones was a great task. To have done this in a way that was 

‘ted as sound by building and real estate interests and that has 

d, by experience, to be in error in a comparatively small number 
es, Was a monumental achievement. 

(ne of the most remarkable things about it has been the fact that 

single case affecting the constitutionality of the New York law 
eached the courts. This has been due in no small measure to the 
m of the promoters of the law in creating a board of appeals with 
r to vary the strict letter of the law where necessary to prevent 
essary hardship. Naturally in a city where the land values are 
ny the highest in the world, many compromises had to be made 
economic necessity. The standards set are not high enough to 
rotect the outlying districts adequately and they fall far short of being 
or other communities to follow, but nevertheless to New York go 
iurels for having established the principle that a city can regulate 
uilding development for the welfare of its citizens. 
What it is going to mean to America 50 or 100 years from now to 
ur cities developing in orderly fashion, with ample space for sun- 
[1109] 
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light and air in the buildings in which we live and work, and play spac 
for children, should appeal to the imagination of the health worker 
The men who have fought the intelligent, persistent battle which has 
convinced community after community of the need of zoning and wh, 
have helped to gain the support of the courts have made a great con- 
tribution to the health, comfort and general welfare of our city popu 
lations of the next generation. Belief in the importance of zoning 
health has been one of the most influential factors in the rapid advane 
of zoning, and yet it has been a difficult factor to establish because 0; 
the lack of conclusive scientific evidence. 

The social factors bearing on health are so many and so interrelated 
that it has not yet been found possible to separate completely the effect 
of physical environment from such influence as income, race, education 
and medical service. Nevertheless, fortunately, all the evidence wi 
have from experience and observation makes a case strong enough to 
have convinced legislators and courts. The city which provides ade- 
quate open spaces for all buildings in which people live and work 
checks excessive congestion, and keeps objectionable industries out oi 
residential neighborhoods, should certainly be more healthful than on 
with the haphazard building dev elopment that has characterized th 
typical modern city. 

There is little doubt that the time will come before many years 
when we shall have scientific data to prove our case conclusively 
Meanwhile practical considerations indicated that, rather than go on 
piling up trouble for ourselves in the future, the sensible thing to do 
was to act upon the evidence provided by our experience and by th: 
testimony of competent people, and proceed to attack the prob lem 
without waiting for more scientific data. 

Certainly there can be no question that when we build hospitals 
and sanatoria for the sick we build them with ample open spaces 
insure an abundance of sunlight and fresh air. No one would advocat« 
that, pending the producing of conclusive evidence to the contrary, Ww 
should put these institutions in congested areas with no thought o! 
sunlight and air. If these considerations are important in nursing th 
sick back to health they are no less important in maintaining the health 
of all. 

Nothing in the modern progress of medical science has been mor 
important than the proof of the value of sunshine. If sunshine will 
both cure and prevent rickets, if it is a great aid in the treatment 0! 
tuberculosis of the bones and joints, if it is helpful in building up vital- 
ity and resistance to disease in children and in adults, then we have 4 
strong argument for controlling city development in such a way as 
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t congestion and guarantee open spaces sufficient to permit some 
.e to enter. So strong is the case for the value of the sun’s rays 
e day is probably not far distant when we shall require all resi- 
to be so oriented as to provide the maximum of sunshine in 
» rooms and when we shall require in new buildings window glass 
| not screen out the ultra-violet rays. 
\lore is known about ventilation than ever before. The funda- 
| requisites are motion, temperature and the proper amount of 
humidity. For schoolrooms modified window ventilation has proved 
to be the most desirable of all known methods. The adequacy of open 
spaces surrounding structures will certainly play an important réle in 
termining whether these air conditions can be provided. Obviously, 
om facing on a narrow court will have little air motion and in 
ner will have an excessive temperature. 
Che fact that those sections of a community in which the infant 
tality and the death rates from tuberculosis are highest are usually 
those in which the congestion is greatest and the open spaces least, 
shes strong evidence that these conditions are factors perhaps of 
importance with low income, race and education. A recent study 
nfant mortality in Cincinnati has shown among other things that in 
wards having the highest density of population the death rate 
ng children under 1 year of age is appreciably higher than in the 
Drolet in his study of tuberculosis among the Jews of New 
York City produced facts indicating that while there is a distinctly 
rable racial resistance to this disease, it is significantly more deadly 
n the congested tenement areas even though the economic status is 
reatly different. 
Wi here any factor so consistently accompanies high death rates 
this disease, the presumption is strong that it cannot be eliminated 
cause. There has been a strong tendency to discount the 
niluence of physical environment because of the fact that, without any 
vreat change in environment, it is possible to reduce mortality by means 
improved medical and nursing care, education, better nutrition and 
er methods used in the modern health movement. This view, how- 
overlooks the fact that this improvement is made in spite of the 
ronmental handicap and with no knowledge of the extent to which 
environmental conditions definitely limit the extent of our pro- 
‘in the poorer city districts, or how much greater the results might 
| the physical surroundings could be transformed. 
[t is noteworthy that Seattle, Wash., which stands among the high- 
of all cities in its percentage of home ownership, is among the 
est in infant mortality rates. Dr. Leonard Hill, the noted English 
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authority in his book Health and Environment, points out that in 
England “rural districts still maintain the relative advantage over town 
districts which held in the olden days,” despite the enormous amount 
of health work in cities. 

The effect of permitting the intermingling of business and industry 
with residences is certainly not conducive to health promotion, though 
its ill effects do not lend themselves to ready measurement in terms oj 
vital statistics. We must not lose sight of the fact that the goal of the 
public health movement is not alone the prevention of disease and 
premature death. Our objective is positive health building—achieving 
such robust health, mental and physical, as will make life enjoyable to 
its fullest extent. It would be an unusual person indeed who would 
argue that this objective is fostered by the congestion, noise, odors and 
smoke of the modern city. Smoke in particular is an evil which accom- 
panies the business and industrial districts to an extent that is 
unnecessary in home neighborhoods. Smoke interferes with the sun 
light, and deprives a community of a great deal of the beneficial sun's 
rays that it would otherwise have. Dr. Leonard Hill, in his book pre- 
viously referred to, says: 

The great medicinal value of sunlight in a cold climate is only very slowly bei: 
recognized. In some districts in England, owing to smoke, people in certain | 
ties receive 50 per cent less actinic rays of sunlight than others only four 1 
distant from them. 

The committee on Public Health of the New York Academy oi 
Medicine in a statement published in the bulletin of the Department 
of Health of New York City on February 27, 1926, states, that it 
‘‘viewed with great concern the health hazard which has been created 
of late by the continual, and to a large degree preventable, discharyg: 
of dense smoke into the air.” The interference with the beneficen' 
action of the actinic rays of the sun by the all-pervading smoke 's 
detrimental to health, particularly of children. As time goes on we 
shall learn more and more in the way of definite facts regarding the 
detrimental effect of these things upon health, comfort and efficienc) 

Keeping business and industry out of residential districts and 
increasing the size of open spaces greatly reduces the danger of fire 
and the resultant probability of injuries and deaths due thereto. The 
1925 Fire Prevention Year Book, published by the Baltimore Uncer- 
writers, states that the fire hazard is almost seven times as great In 
buildings used entirely for business as in buildings used entirely ‘or 
residences. 

Leading psychiatrists and neurologists have testified that the 
tection afforded to residential districts by means of zoning is bene! 
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tal health. Horatio Pollock, statistician of New York State 
tal Commission, has shown that mental disease is much higher in 
than in rural districts of New York State. “The man of the 
, nerve-racking city is most likely to become insane,” says Dr. 
“while the woman of the more placid country district has the 
.ance of not suffering from mental disease.”’ 
vardless of the dearth of incontrovertible scientific data on the 
in of zoning and housing to health, few will challenge the conclu- 
at the city of the future which provides better housing, elim- 
congestion, guarantees a reasonable amount of light and air for 
idings for human habitation, and keeps business and industry 
residential districts, is making for the day when people on the 
will enjoy more complete health. It is these considerations, along 
evidence and testimony showing the relation to safety, to traffic 
tion, to morals, to the cost of city utilities, and to convenience 
conomy in transportation, that have led the courts to declare 
L legal. 
e past ten years have been crucial ones for the cause of zoning. 
time has there been any certainty that the courts would not 
to the cry of “taking property without due process of law,” and 
e all cities of the benefits of zoning. Hundreds of cases have 
heard, and step by step the case for zoning has been strengthened 
now there is no longer r any doubt of its validity. A reading of the 
excellent opinions that have been handed down shows how 
ly the health arguments have influenced the courts. 
ward M. Bassett of the Advisory Committee on City Planning 
Zoning of the Department of Commerce, and one of the great 
sin the cause of zoning from the beginning, has prepared a state- 
recently published by the department entitled “Zoning Progress 
United States,” in which he gives the present status of zoning 
the legal point of view. Zoning was a wide deviation from any- 
that had been done in the past, affecting as it did every parcel of 
existing in the community, setting a standard as to the use to 
| the land might be put, the height to which the buildings might 
rected, and the open spaces required around them. It was a 
entous thing for the judiciary to declare so radical a measure 
titutional. The fact has been recognized, however, that the devel- 
ent of the large city has brought with it dangers that necessitate an 
ely new type of regulation to prevent city conditions from 
ming intolerable. 
‘oning is done under the police power, which is that right of a 
unity to enact necessary laws and regulations without having to 
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compensate the owner for any adverse effect he may believe such 
regulations may have upon his property values. Regulations adopter 
under the police power must be reasonable, must be applied equalh 
and must be based upon the health, safety, morals and general welfar: 
of the community. Zoning has definite limits and Mr. Bassett points 
out that the community which attempts to zone without recogniziny 
these limitations is very likely to find its zone plan invalid. 


1. It is necessary that there be a state enabling act granting to communit 
specifically the power to regulate the height, bulk and use of buildings, the siz 
of courts and the density of population. 


Phere must be a careful scientific study of the needs of the communit; 

lic hearings and comprehensive and impartial application of the regulations. 
There must be requirement of more than a majority vote of the council t 

effect changes after written protest of property owners. 

+. There must be provision for a board of adjustment with power to var 
strict letter of the law and the maps, to avoid unnecessary hardships. 

The constitutionality of zoning based on an enabling act and having 
due regard for these essentials has been upheld by the courts of every 
state where it has been tested except in New Jersey and Georgia. Th 
most import int decision ever rendered on the subject was that hande 
down in 1926 by the U. S. Supreme Court in the Euclid Village cas 
In that important opinion, almost every phase of modern zoning was 
referred to, and the court made it clear that intelligent, reasonabl 
and systematic zoning is a proper exe rcise of the police power. W ith 
more than 30 million people, comprising over 55 per cent of the urban 
population, already protected by zoning, it certainly will not be long 
before every siz: ible municipality in the country will ‘be included in th 
list. Few measures so drastically affecting property rights on the on 
hand and human welfare on the other have made such rapid progress 


Establish New Quarantine on Mussels 


4 XAMINATION of mussels, made recently by Dr. K. F. Meyer, director 
Hooper Foundation for Medical Research and consulting bacteriologist « 
California Department of Public Health, has determined the presence oi a ' 

condition in these crustacea. A quarantine order was issued immediately 
the determination of these findings. The general public is warned to bewa 

eating mussels taken from the coast district specified in the quarantine ordet 


- Place of the Nursery School in a 
Public Health Program 
CHARLES A. WILSON, M. D. 
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habits, and to give remedial attention at the proper time. Prope: 
remedial care will prevent the development of more serious defects 
It frequently consists of correcting improper habits. Proper food is a 
necessary corollary to the developing of proper habits. The « arly 
deve lopme nt of good food habits is generally admitted to be of great 
value; yet it is not uncommon to see clinic children whose families 
cannot afford to give them an adequate diet. Moreover, the indigent 
family and the family of moderate or good circumstances have given 
little real study to the preparation of the dietary and its presentation 
to the child. It is unusual, in fact, to find a family which has given 
thorough consideration to the proper methods of child care. Such a 
condition may be explained partly by failure to recognize the im- 
portance of early training; partly by ignorance, poverty, and lack of 
proper pe rsonality ; and to a considerable extent by the conditions of 


city life, which necessitate living under conditions which make good 


child training impossible. 

We believe the nursery school offers the best means of solving thes 
problems, which are really public health problems. 

Let us consider for a moment the objectives of the care and training 
of young children. They may be summed up as follows: 

lo offer a proper environment for physical welfare, growth, and developny 

lo offer opportunity for the best mental and social development. 

lo offer opportunity to make as many judgments as possible. 

lo offer as many educational opportunities as possible, that is, opportun 
learn how to do new things, things the child did not know how to do. 


These objectives necessarily dovetail to some degree, since the tina 
aim is an environment that gives opportunity for all-round develop 
ment. If these objectives are approved, and it is admitted that th 
nursery school, combined with a program of parental education, ma\ 
go far toward mee ting them, we shall be asked for the group of children 
to which the nursery ‘school will be advantageous. 

It is too early in the history of the nursery school to say that it is 
the best place for all young children. However, it is safe to say that it 
would be advantageous to many children who do not now have its 
benefits, and that it would be of great value to practically all the chil 
dren of the poorer classes and to many from the better classes of societ) 
I believe that the nursery school is the best method yet =. 
caring for a large proportion of the children of large cities, and | 
the movement should be extended to accommodate such groups. 

It is equally true, however, that the extension of this service mus! 
necessarily be slow. Nursery schools should not be established unt! 
properly qualified teachers and staffs are available. The need for such 
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tion was recognized in the English report of 1908, which has the 
ng statement: 
ommittee deprecate very strongly the idea which appears to be prevalent 
teacher is good enough for infants. They hold, on the contrary, that the 
these young children presents difficulties at least equal to those which arise 
ng the older ones, and the infant teachers should be selected with scrupu- 


In the case of normal children more good can be done by edu- 


etween the ages of 3 and 5 than at any subsequent period of 2 years; and 


e shows that attendance at school before 5, even under the present condi- 
doubtedly helps in the great majority of cases the subsequent education. 
irsery schools should not, then, be organized more rapidly than 

personnel is available. The nursery school staff should have 
training and experience, favorable personalities, and should be 
om any disease that would be a hindrance in the work. 
e advantages of the nursery school are numerous, and though 
re ° them chiefly from the point of view of physical 
, it is true that the physical, mental, and social life and develop- 
nt of the young child are so interrelated that they cannot easily be 
sht of separately. The following are some of the advantages: 
it provides an opportunity for parental education. Whether we are 
dering nursery schools, summer camps, clinics, or other health 
dures for children, unless the parents are shown the value of the 
e and cooperate with it, much of the effort is wasted. The Ameri- 
irsery schools have definitely included parental education as a 
| their program. 
(he nursery school relieves the mother from the care of the child 
art of the time. This advantage is an important one from several 
is of view. That this very relief lessens parental responsibility and 
herefore undesirable is a favorite point for critics of the nursery 
| to dwell upon. However, the nursery school does not take the 
away from the mother for so long a time as some assert, and 
ng the child in the nursery school, when there is a program of 
tal education in connection with the school, actually increases the 
of parental responsibility. The objective of the nursery school is 
ipplement, guide, and indicate parental responsibility, not to 
ce it. It might easily be shown that the mother who has a few 
apart from the child each day for undivided attention to her other 
es gives more and better planned time to the child after he returns 
the nursery school. The busy child at home gets in the busy 
ler’s Way, and too many commands are nece ssary. The results are 
he best for either the mother or the child. 
in the home, the little child is not usually the most important con- 
tion in making plans for the day, as he is in the nurse ry school. 
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In the nursery school, a teacher well trained in methods of dea 
with young children is always present to give guidance when 
needed. She is better able to deal with the child’s problems than is th; 
mother, in most instances. 

In the nursery school, the child is in an environment gone 
meet his needs, with the proper equipment and materials avail; 
Here he can make and carry out his plans, which is conceded to be 
important part of the education of the young child, without und 
interference. He has other children to play with and learn from. Hi 
learns how to live in the group and how to give and take. The equi! 
ment for both outdoor and indoor play is selected by competent peopl 
to allow the best opportunity for the deve ‘lopment of muscle and musck 
codrdination, and general body and mind control. It is, of course, ) 
adequate than the equipment most homes can afford. The child in t 
home quickly outgrows toys and play equipment. The equipme: 
the nursery schoo! is not outgrown, tor the children there are 
from 2 to 5 years of age. 

It will be conceded that the child should have a maximum 
of free play in the open air. It will also be admitted that many 
homes do not have facilities for si play, and that, when the \ 
the mother is often called upon to follow or worry about every 
ment, with a result that could h: idly be called either free play { 
child or enjoyment tor the mother. At the nursery school, plent 
space for outdoor play, as much time as weather conditions p 
play equipment, companions oi the same age, and adequate super\ 
are provided. 

When lunch time comes at home, the mother is often bus’ 
sometimes has not planned the meal ahead; therefore, it is likely 
inadequate for the young child. In the nursery school, the meats 
planned ahead, as the chief consideration is the welfare of the 
and the nursery school dietary turnishes those things most likely 
insufficiently represented in the home diet. Further, as it is gen 
considered best tor the young child to have his main meal at noon 
nursery school provides this meal, carefully planned and selected 
the home cooperates by giving the child a breakfast and dinner con 
mentary to this lunch. The nursery school teaches good food an 1 he 
habits through example and practice, and the “social pressure” ex 
by the other children makes the teaching of health habits easie: 
in the home. 

In The Normal Child—Its Care and Feeding, Alan Brown | 
the following statements: 
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suitable for the second vear of life and the method of its preparation 
which the masses are most profoundly ignot 
life are underfed, but the great majority are 
per intervals, unsuitable food, wretchedly 
list is attended with considerable 
ighly satished with the milk and refuse all other torms of 
such cases time and patience are necessary at feeding time 
d never dine with adults until he can have an adult diet 
family permit him to dine alone or with other children 
ty to expect a hungry child of tender age to sit at the table, see and 


hes, and be forced to content himself with his restricted fare 

safely said that a well, vigorous child is a hungry child; and nearly 

nade thoroughly hungry three times a day by giving suitable 

Che children who come to a physician for poor appetite 

to account for it are, almost without exception, impro 

e otten given unsuitable food at mealtime, when they are loaded 

ts and pastries; but the chief error is eating between meals. ‘This 

ed more appetites and has been the cause of more stomach disorders 
ther one ltactor. 

who overexert themselves at school or at play, or who are easily excited 

of opportunity for excitement, often suffer from loss of appetite 

is to remove the source of the trouble, whatever it 


s an entorced rest for one and a half hours after the 


n is quoted at length because the problems he discusses 
nursery school attention and because the nursery 
een so successtul in dealing with them. Moreover, these 
reventable if proper care is taken early. A properly 
teaches habits that prevent these undesirable 
such habits yield better to the nursery school 
thod o 
cal examinations and physical measurements, as well 
ents of mental and social progress, are a part of a properly 
nursery school program. Such measurements need not be 
elaborate for research purposes, but must be sufficiently 
o show the course of development the child is taking. 
nportance of the nursery school as a center for a public health 
were de veloped because of the health advantages to 
1 out by Sir George Newman, Chief Medical 


with voung children is indicated by the fact that the English 


in. The English nursery schools were established 
ar by the 
ldren entering the elementary schools with detects of health 


ently developed during the pres hool vears. During the 1926-27 
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school year, the Detroit Department of Health examined 26,878 firs; 
grade children. Of these children, 64.6 per cent were found to haye 
one or more physical defects. If one may assume, as seems reasonab; 
that this condition is representative of the country at large, the in 
portance of attacking health problems during preschool life, in this 
country as in England, is evident. 

In the United States, the primary purpose of the nursery school has 
been to develop an institution that helps parents in caring for and 
directing their children, as well as to supply an environment that offers 
the child the best possible opportunity for an all-round Gevelopm lent 
physical, mental, and social. Nursery school history in this count: 
of less than 7 years’ duration. Its growth has been satisfactory. ( jos 
association with the universities of the country has kept the standar 
high and encouraged an attitude of investigation for the best met 
of development. The leaders in the field believe that the increas in 
the number of nursery schools should be as rapid as trained personn 
becomes available, but not more so. 

From experience covering 6 years, the staff of the Merrill-Palme 
School believes that the nursery school offers the best method of deal 
ing with the greater proportion of children from 18 months to 5 years 
of age. They believe that it is the best place to develop proper habit 
and ‘that it gives the best opportunity for physical and mental grow! 
and development. Because of these advantages, the medical profession 
should be familiar with the opportunities the nursery school offers as 
a foundation for a public health program with young children and th 
parents of young children. 
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Health, Bulletin of the Detroit Department of Health, Jan., 1928 


Tuberculosis Directory Published 


ELPFUL to directors of local health departments and private health age! 

is the Tuberculosis Sanatorium and Association Directories, recent} 
lished, which lists 1,454 organized state and local associations and 282 sj» 
committees which assist in the various phases of tuberculosis work. This dire 
is available from the National Tuberculosis Association, 370 7th Avenue 
York, N. Y. 


‘ 
\ Pu 


utrition Experiments in the Schools 


of Winston-Salem, N. C. 


ELEANOR WHITTINGHILL 
Nutritionist, Department of Health, Winston-Salem, N. C. 


iim of our nutrition program has been to prevent unnecessary 
:s and to increase the efficiency of the human body by teach- 
ition and its relation to health in such a way that the child will 
‘its value and be able to practice it intelligently in the home. 
e ae experiments to stimulate an interest in the effect of 
| poor nutrition. The Home Economics and Physical Educa- 
artments codperated with the City Health De partment in 
ng these experiments. 
purpose in conducting these experiments has been to show the 
special foods on the growth and health of young rats and 
stimulate in the child an interest in his own well-being. The 
nd drinks used represented some of those generally used by the 
of this city—coffee, candy, milk, lettuce and soft drinks. 

White rats, cages, a pair of accurate scales measuring in grams, and 
necessary equipment were provided. The Home Economics De- 
ent seemed to be the logical place for the rats to be kept, because 

ccessibility of food and water and because of that department’s 
tin nutrition. 
‘t of instructions was placed in the hands of each home eco- 
teacher, relative to the kind and amount of each food to be used 
h group of rats per day. Their basic food consisted of white 
| and salt, (5 cupfuls of corn meal to 1 tablespoonful of salt). 
pecial” foods: milk, coffee, soft drinks, sugar and lettuce, were 
amounts that could be disposed of readily, only one “special”’ 
cing used at a time. 
RATION 
Cottee 2 tbsp. per rat per day 


Soft drink 2 

Milk 2 

Lettuce About 15 gm. per rat per day 
Candy or sugar ee 
Meal All they could use 


e each week each group of rats was weighed. These weights 

ecorded on posters (made for the purpose), and kept on the 

‘in board in the hall, where all of the children could read them. 
(1121) 
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Just to show the effect of food on the crowth and health 


rats would no! be so impot ant in itself: Dut the cnud qu 
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this: vou are showing us what good nut 


‘rest was keen and the value of the expe! 
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milk took the place of coffee. candy was reserved for after 
ttuce and salads became more popular and fewer soft drinks 


rchased 
owing graphs represent the weight in grams, per week, for 


Weicut tn GRAMS PER WEEK FoR Pair or Rats 


DET 


} 


ol rats. The rats’ response to the change in food is also rep- 
ted on the graph. Note the immediate increase in weight when 
idded and the decline in weight when coffee is added. 
of the rats were 4 weeks old when the experiment began. They 
rom the same family and had the same treatment. At the end of 
on “special foods,” the pictures were made. The weights are 
rats of like experiment, made at the beginning and at the end 
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of the 6 weeks’ experiment. (Only one rat from each experiment js 
shown in the pictures, that a comparison may be made, with one fe 
on milk or on some other food. ) 

Animal experimental work stimulates an interest in persona! wel 
being. 


A Heating Factor Which May Explain the Winter 
Cold 


a restricted, but at the same time, the most generally accepted sense, ventilatioy 

may be defined as the maintenance of healthful atmospheric conditions. A mos 
important factor among these conditions is that of temperature. Perhaps not 
enough attention has been given to the source and nature of the heat which is 
customarily used in maintaining a comfortable temperature in the winter seasor 
If there is something in the matter of ventilation, and particularly heating, that pr 
disposes to the “winter cold,” as is commonly asserted, may it not be the usua 
forms of heating themselves—hot air furnaces, steam, hot water, coal stoves, and 
the like, and, because these emit energy from but one end of the spectrum, the 
dark heat rays’? Such sources of heat are, of course, devoid of the shorter visibi 
and ultra-violet rays which characterize sunshine and daylight, the health giving 
and disease resisting qualities of which are universally admitted. In short, perhaps 
the “winter cold” is due to too constant exposure to a “partial spectrum”—the | 
rays. A truly radiant source of heat to maintain the room temperature, such as the 
glowing fireplace, the radiant electric coil, the radiant type of gas stove, et: 
campfire of old, all of which supply a quite complete spectrum—comparable | 
sun’s rays at sea level—might be the answer to the “winter cold,” or, it might be p 
sible to secure the beneficial results by using the present sources of heat for | 
the room temperature up to 50°-60° F. and using the “radiant type of heat: 
the balance necessary for comfort. 

To prove or disprove this theory, would require, it seems to the writer, a con 
siderable group of persons, preferably of all ages, and under 24-hour daily « 
so far as interior existence is concerned, for a period of perhaps 5 years. Retention 
institutions, or perhaps foundling homes, with their attendants, suggest themselves 
as proper places for investigating the subject, where some of the inmates could b¢ 
left under the present mode of heating, and the others required to depend 
heat from a glowing radiant source for comfort-—Emery R. Hayhurst, M.D., 


State University. 


University Degrees in Public Health* 


wort of the committee consists of two tables presenting data concerning 
ites for and recipients of public health degrees during the year 1927, 


to an inquiry sent to schools granting the Doctor of Public Health degree. 


TABLE I 


STUDENTS ENROLLED AND Pusiic HEALTH Decrees CONFERRED IN 1927 IN CouRSES 
aT Least One YEAR oF Resipence AND LEADING To A Pusiic Heattu CAREER 


Degree No. Enrolled No. of Degrees 
1926-1927 Conferred 1927 
California Dr.P.H. 0 0 
M.A | 1 
A.B. 13 7 
titute of Public Health, 
versity 


ge of Medicine and Surgery Dr.P.H l 
honorary 
Georgia D.P.H 


| of Public Health 


School of Hygiene 
Sc.D. in Hygiene 
Crm, 

Institute of Technology S.B. in P.H. 
C.P.H. 
Dr.P.H 
Ph.D. 


sity 


Michigan 


Minnesota 


Montreal 
University 
Pennsylvania 


rsity 
{ Toronto 


t Western Ontario 
Medicine 


199 og 


Training and Personnel of the American Public Health Association for the 
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Ce 
MS. 0 0 
BS. 2 2 
ving ee Dr.P.H 5 1 
rhans M.P.H. 11 7 
C.P.H. 8 5 
1 
33 11 
23 16 
‘ 26 6 
D.P.H 0 
MS. 11 
D.P.H 
M.A 2 1 
' B.A 2 2 
D.P.H 0 0 
Ph.D 
Dr.P.H. 0 0 
D.P.H 0 0 
Ph.D 1 0 
M.A. 2 1 
D.P.H. 6 
Dr.P.H. 1 
Ph.D. 10 5 
C.P.H 5 5 
MS. l 
tal 
e Committee on 
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TABLE II 
NuMBER OF Decrees In Pustic Heattu Grantep in Unttrep States AND CANADA 
Degree Degrees Schools 
Granted the | 


Certificate in Public Health 
Doctor of Public Health 12 
Doctor of Science in Hygiene 

Doctor of Philosophy (Public Health or Hygien 

Bachelor of Science (Public Health or Hygiene) 

Bachelor of Arts in Hygiene 

Master of Science (Public Health or Hygiene) 

Master of Public Health 

Diploma in Public Health 

Master of Arts in Hygiene 


Total 


THE HONORARY DOCTOR OF PUBLIC HEALTH DEGREE 


Believing that the Doctor of Public Health degree should not be granted 
an honorary degree but that it should be granted only upon the completio: 
definite and adequate program of training, the committee has sought to ascert 
the attitude of the various schools. In reply to inquiries sent to all schools w 
have granted the Doctor of Public Health degree, the following conditions 
been reported: 

Harvard University, Johns Hopkins University, Massachusetts Insti 
lechnology, University of California and Yale University give the Doctor of Pul 
Health degree in course, but they have never given an honorary Doctor of Pu 
Health degree and the faculty representatives upon this committee state th 
contrary to the policy of these institutions to do so. The University of Mi 
gives the Doctor of Public Health degree in course, but it has discontinued 
faculty action the policy of granting the honorary Doctor of Public Health degre: 

In Canada, at Queen’s University, McGill University, University of Montr 
University of Toronto and University of Western Ontario, the Diploma in P 
Health is offered as a degree in course, but never as an honorary degree. 

Detroit College of Medicine and Surgery, University of Georgia, and U1 
of Pennsylvania offer the Doctor of Public Health degree in course and have 
given it as an honorary degree. The committee representatives from these 
state that the schools are opposed to granting the honorary Doctor of Public Heal! 
degree frequently or as a routine procedure, but they believe the schools are 
willing as yet to surrender the occasional privilege of giving it to exc 
individuals. 

The other institutions which offer public health training have not up | 
present time offered the Doctor of Public Health degree. 


Section Representatives Committe: 
W. S. CorNeELI PHoMAS KENNEY C. Turner, Ch 
W. J. V. DEAcoNn J. F. Norton J. G. FitzGerRALp 
W. S. FRISBIE E. G. Routzaun JoHN SUNDWALI 
E. R. HAYHURST WoLMAN W. H. WeELcH 
GERTRUDE HopGMAN C.-E. A. WINSLOW 
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THE CONTINUOUS CLINIC 


The Continuous Clinic 


nuous Clinic has been carried out in small towns and rural communities 
County, Kan., with apparent satisfaction to all concerned—the under 
hild, the profession and those contributing funds. 
fund for this health work was obtained by means of the Christmas 
When the physicians, dentists and optometrists were approac hed for 
ition, without exception they offered their services. Following the 
{ preliminary arrangements two bl: inks were printed and distributed. 
hod for locating worthy and needy patients for the clinics is simple. 
school nurse, teacher or other responsible person discovers a child 
eed of a tonsillectomy, spectacles or dental work, or a nutritional case 
nomic condition of the f: imily does not permit proper provision for the 
ls out Blank 1, which states that the child is in need of dental, throat ot 
| is financially unable to take care of it. Upon receipt of Blank 1 by 
of the clinic, Blank 2 is sent to the parents with the request that they 
nd return to the clinic director. Blank 2 is really a contract between the 
dentist and the child. Corrective work may be done then or at a time 
nient to patient and physician or dentist. When the service is completed 
indi ating the work that has been done is returned with the charges. The 
e paid from the fund, which closes the case. 
in for the Continuous Eye, Throat and Dental Clinic which has been 
Junction City for more than a year has advantages over other 
because, 
small community there are seldom enough cases to require a special 
irt for that purpose. 
ves us time to inquire and ascertain that the child is really in need of 
nd is unable to pay for it from the family income. 
nables the doctor, dentist or eye man to codperate to better advantage 
t absent himself from his office for several hours at a time. 
e child going to the doctor by regular appointment is often saved from the 
pauperism. 
s plan avoids the criticism expressed by some that public clinics are a 
p toward obligatory state medicine—R. B. Stafford, M.D., Health Officer, 
inty, Junction City, Kan. 
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Expressions of opinion and statements of supposed jacts are published on authority of the writer under 
they appear, and are not to be regarded as expressing the views of the American Public Health A 
uniess such statements or opinions have been adopted by vote of the Association 
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FIFTY-SEVENTH ANNUAL MEETING 


NCE each year in an unbroken series, from 1872 to 1927 

American Public Health Association has brought together at 
Annual Meeting the public health profession of the North Americar 
Continent. 

The 57th Annual Meeting which will be held at Hotel Stevens, in 
Chicago, October 15-19, 1928, promises to equal or exceed any pre- 
vious meeting in size, interest and scientific value. Not since the Seni: 
Centennial in 1921 has an Annual Meeting had such an auspicious 
setting. The program, which is printed in this issue, is one of great 
merit, and exceeds in variety those of previous years. 

The Local Committee has planned so generously for trips of scien 
tific and general interest, for entertainment for delegates , and espe- 
cially for ladies, that it has been impossible to give more than ar 
outline of their plans in the space available in the JoURNAL. 

This Annual Meeting of the American Public Health Association 
will be enriched by the presence of many members of nine other organ 
izations. The American Child Health Association will hold its hae 
Meeting jointly with us. Simultaneously there will be held the Annua! 
Meeting of the Illinois Conference of Health Officers and Publi 
Health Nurses. There will be meetings also of the Internationa! Asso- 
ciation of Milk and Dairy Inspectors, American Social Hygiene -\ss0- 
ciation, Conference of State Sanitary Engineers, Conference of Stat: 
Laboratory Directors, Women’s Foundation for Health, Associat 
of Women in Public Health, Association of School Physicians. 

It is only at infrequent intervals in the course of the public health 
movement on the North American Continent that there is brougt 
together at one time and in one place such a galaxy of leaders. \ 
stretch of the imagination is needed to picture the significance o! suc 
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The younger members of the profession will be able to see, 
meet those more experienced leaders whom they have pre- 
ollowed only through the printed page. Old friendships will 
ht up to date and new ones will be made. The isolated worker 
been fighting single-handed will give and gain strength by his 


sider leaders will be encouraged in their hopes by seeing many 
cruits. There will be much of technic—purely professional 
ut meaningful. There will also be let loose those forces more 
‘f measurement which bind together those facing a common 


you be there? 


NT STATUS OF CHEMICAL FOOD PRESERVATIVES 
AND COLORING MATTERS 


\ddition of chemical preservatives to foods has been a matter 
\ot discussion over many years, and in this country has even 
part in politics. During the World War regulations were 
and until recently no authoritative statement of the laws in 
countries has been available. We owe to The Office Interna- 
|) Hygiene Publique a report which gives the regulations in 
| countries, Germany being the most important one for which 
‘no data. 
ers to give only a general summary, as the prese rvatives 
in different countries vary considerably, and in some, the 
States for example, there are general laws carried out by regu- 
In this country the law prohibits the use of any poisonous or 
is substances which may affect the healthfulness of the food, 
chemicals, such as salicylic and boric acids, the borates and 
lehyde being forbidden. In the case of foods for use on ships 
ernal application of certain preservatives is allowed, but they 
such as can be easily removed mechanically, or by soaking in 
1 by other processes, ‘and a label must be attached giving direc- 
r this. 
artificial coloration or decoloration of foods has reached the 
being a fine art. A great variety of coloring matters is allowed, 
this account the regulations regarding this matter are much 
nexact than are those concerning preservation. For the most 
e coloring matters used at present are coaltar derivatives, and 
‘nited States one is required to use materials which have been 
by the proper officers. It will be remembered that fairly 
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recently the use of nitrites instead of nitrates has been allowed to vive 
the red color to corned beef and similar products. 

It is interesting to note that formaldehyde is not recommended }y 
any country, and its use is specifically forbidden in many, including 
England, Canada, Australia, the United States, Bulgaria, and France 
New Zealand, Sweden, Switzerland, England, Bulgaria, and the United 
States prohibit the use of boric acid or its compounds, while Canada. 
France, and some other countries allow it in such foods as butter. con- 
densed milk, cream, and margarine, under restriction as to the amount 
The United States, England, Bulgaria, and France prohibit the use oj 
salicylic acid, while a number of other countries allow its use in 
minimum amounts. Benzoic and sulphurous acids are allowed more 
widely than any other preservatives. In England and Wales these ar 
the only preservatives permitted and their use is restricted to certain 
foods and within definite limits as to quantity. France forbids the use 
of benzoic acids and benzoates. 

In studying the bulletin ‘ one is impressed by the fact that there 
is greater uniformity in the countries which have reported than ther 
was a few years ago. Certain preservatives are quite generally prohib- 
ited or their use limited, and there is considerable uniformity in th 
sanction of certain preservatives for the same foods. 

The matter is one about which there is some room for difference 
of opinion. The safe rule is to allow only those preservatives which 
after extensive trial or prolonged use, have been proved harmless. In 
general, chemical preservation should be restricted as far as possible. 
especially in view of the almost universal refrigeration which is now 
available. The addition of preservatives makes it possible to put foods 
on the market which are unfit for use, and advantage is taken of this 
fact by some manufacturers. It may be said with certainty that the 
more nearly foods are used in their fresh and natural condition, th: 
better for the consumer, the less the danger of injury by poisoning 
acute or chronic, and the surer we are of not destroying certain valu 
able properties belonging naturally to the foods. 
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TULAREMIA 
HIS disease, which is now attracting considerable attention, wa 
first described by McCoy, in 1911, as “a plague-like disease 0! 
rodents,” having been found in the routine examination of thes 
animals carried on in San Francisco. The causative organism Was 
named Bacterium Tularense. 
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1919 and 1920, Dr. Francis, of the U. S. Public Health Service, 
| the same disease in Utah, gave it its present name, and showed 
t was spread by the deer fly. In that section it was known as 
ily fever.” It is called by market men, “rabbit fever,” owing 
e fact that in the East, at least, it is kept alive in wild rabbits, and 
e the chief source of infection for man. In this section, Novem- 
De coma and January are the months in which the majority of 
occur, since vast numbers of these animals are killed and sold 
ood. 
he germ was isolated in 1912 by McCoy and Chapin. Spleens and 
of infected animals contain the germs. 
he disease is extremely infectious and ev ery laboratory man who 
orked with the germ in this country and in England has con- 
ted it. In nature, the deer fly (Chrysops discalis) and the wood, 
Dermacentor andersoni) are apparently the chief agents in con- 
the disease from animal to man. Under laboratory conditions, 
use louse, the bedbug, the stable fly and the squirrel flea have 
been shown to be capable of transmitting the germ. Ticks harbor the 
fection in their feces, their circulatory fluid and in the epithelial 
ls of their intestinal tract. The germ is able to survive the winter in 
tick, and may be transmitted from stage to stage in the development 
e tick, and is transmitted through the egg to the next generation. 
n the handling of an infected tick appears to produce infection, 
ch the sucking period is the dangerous time. Certain flies seem 
irry the infection for four days at the longest. The deer fly is 
only found on horses in Utah from May to September. The 
ares is found in Montana and adjoining states, and is active in 
1, April, May and June. In other parts of the country, the 
rdinary wild rabbit seems to be the important source of infection. 
of the Mississippi River, the jack rabbit is the chief agent in 
ling the disease. It is used for bait, the feeding of chickens, 
‘ogs and foxes, as well as for the table. 
uring the last few years, a number of cases have been reported 
states in the East. Most of these have been found in and near 
Washington, D. C., probably due to the activity of Dr. Francis in that 
Twenty-two cases have been recorded, and of the patients, 17 
been engaged in dressing rabbits for the market. 
‘he disease is not very fatal, the mortality being about 4 per 
\mong 420 recorded cases, 17 deaths have occurred, but these 
'e only cases reported to the U. S. Public Health Service, which 
the present has been the body which has shown the greatest 
in studying the disease and its epidemiology. Cases have been 
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reported from 37 states, the District of Columbia and Japan, but none 
from the 9 New England States, the only area in this country known 
to be free. 

There are two general types of the disease—one in which the 
glands become enlarged and painful, and are apt to go on to suppura- 
tion, and the other, seen in laboratory workers, which resembles 
typhoid fever. Fever, running as high as 104°, is always a symptom 
and persists for from 2 to 3 weeks. The diagnosis is confirmed by 
agglutination with a known culture. 

Special precautions must be taken in the diagnosis by agglutination 
similar to those for typhoid fever. The reaction is absent during the 
first week, but comes on in the second week, often in low titer, though 
occasionally it will show agglutination in a dilution of 1 to 500 or even 
higher. The maximum agglutination appears during the third and 
fourth weeks. Agglutination in dilutions of 1 to 1200 is not uncom- 
mon, and takes place even up to 1 to 2500. At least 0.5 c.c. of blood 
is required, and more than this quantity is desirable. The reaction is 
very persistent, lasting for five years or more. No preservatives othe 
than pure neutral glycerin should be added. 

The disease has never been observed in domestic animals. There 
is no special treatment, no preventive vaccine, no curative serum, and 
no drug has been found which has any specific effect. 

Fortunately the germ is easily killed in cooking, 133° F. being 
sufficient. Those who dress rabbits for market should wear rubbe' 
gloves, and since one attack protects against another, immune persons 
should be employed in this work as far as possible. Freezing for 3! 
days will render dead rabbits free from danger. Market inspection is 0! 
little value since the organs which carry infection—the liver and spleen 
—have been removed in dressing. Health officers and physicians who 
are called to cases which are not easy of diagnosis should remember to 
look for tularemia. 


TERMINAL DISINFECTION 


HIS subject has not been much discussed in the United States fo! 

some years past. As early as 1912, Charles V. Chapin, M.D., to! 
the first, as far as we are aware, showed the doubtful value of termina! 
disinfection both as an abstract proposition and as actually practiced 
He discontinued terminal disinfection for certain diseases in the (il) 
of Providence as early as 1905. In 1914 it was discontinued in certain 
boroughs of New York City, and in Manhattan on January 1, ! 
Convincing figures were collected by Dr. Chapin, and later by 


the 
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ities in New York, to show that the discontinuance of terminal 
ection had not led to the increase of contagious diseases. An 
us amount of money was thereby saved without detriment to 
blic health. While other cities have followed suit, the practice 
continued in many places, and without doubt has a strong hold 
public as well as the profession. 
(he matter was called to the public attention last year by a 


tion and reproduction of his article in England.’ In this country 

d seem almost unnecessary to comment upon this subject except 

widespread sale of disinfectants, good, bad, and indifferent, 

e frequent advertisement of alleged new discoveries of germi- 

cidal! substances, though we believe that these appear much less fre- 

quently than a few years ago, when scarcely a week passed without 

lleged discovery. The great majority of these preparations 

were coal tar products, and their relative value depended upon the 

mount of a few active substances which they contained, and upon 

their miscibility and solubility. One has only to consult the table 

worked out by the late Dr. McClintic © to become convinced of the lack 

of value of many of these preparations. The names of them often 

ndicated the known chemical upon which their value, such as it was, 

pended. It was always cheaper and better to use the chemicals, 

which were easily obtainable from wholesale houses in greater or less 
legrees of purity. 

\ survey of disinfection as practiced in various countries has con- 
vinced Dr. Chagas that the procedure was almost always useless, based 
mn incorrect ideas, and the results not commensurate with the expense, 

usions which had been reached by Dr. Chapin and others many 
ago. While these procedures have had a certain educational 

and have allayed the fears of nervous people, their actual value 

cen slight. Unfortunately, if disease germs are scattered through 
remises in which contagious diseases have been treated, it is impos- 
n most cases to locate them, or to influence them through any 

cess of camouflage,” as it has been called by Dr. Balfour. It has 

| wisely taught for some years that a properly cared for case of con- 

is disease should not be allowed to contaminate the surround- 

Ur. Chagas stresses the point that the great objection to terminal 
‘isintection is not so much its uselessness as a preventive measure, but 
‘he iact that it seems necessary. The real danger from a contagious 
e lies in the excretions from the body. Disinfection of the 
tum, excreta, and pathological discharges, should be carried out 
the progress of the case rather than after death or recovery, 


presentation by Dr. Carlos Chagas, and more recently by a 
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since whatever danger is possible has already occurred and late disip 
fection cannot do away with it. 

Patients suffering from communicable diseases must be protecte: 
during their illness. Clothing, bedding, towels, utensils, and all othe: 
objects which are used or which come into contact with the patien: 
should be promptly disinfected. The high value of hot water and soa 
sunshine and fresh air must not be forgotten. It is expensive and 
impracticable to increase the rigor of terminal disinfection to a point 
where it will be absolutely effective. 

Dr. Chagas takes up in detail a number of contagious diseases t; 
demonstrate his ideas and one cannot read his arguments without being 
convinced of the soundness of his reasoning, backed up as it is by a 
extensive experience. 

As Americans, we take pride in the fact that, as far as our know 
edge goes, Dr. Chapin preceded all others in these ideas and in th 
practical demonstration of their soundness; but we welcome the clea: 
presentation given by Dr. Chagas in corroboration of what we hay 
believed and practiced for a number of years. 
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CHILD WELFARE IN CHICAGO 


\LTH workers who attend the 
7th Annual Meeting in Chicago in 
er will have an exceptional oppor- 
to see the results, in child welfare 
of earnest codperation between 
e social agencies and the public 
's of that city, especially the De- 


‘ment of Health. Child welfare activi- 


n Chigago, as in other large cities 
crown to include a wide and varied 
of endeavor. The Chicago Local 
mittee is making arrangements so 
those who attend the convention 
see the outstanding work of the 
vo Health Department, the Infant 
ire Society, the Visiting Nurses’ 
ciation, the Elizabeth McCormick 
Fund, the Illinois Institute 
the Juvenile 


orial 
juvenile Research, 


t and the Juvenile Protective Asso- 
tion, together with that of other child 


ellare agencies. 


seases was instituted. 


iid Welfare activities in Chicago 
be grouped as prenatal, infant wel- 
preschool, and school. Chronologi- 
work for the school child was the 
to be started. In 1896, medical in- 
tion of school children for contagious 
In 1908, this 
expanded to include physical exam- 
ms for defects, and a corps of 


ses was added to do the follow-up 
rk in getting these defects corrected. 
\t the present time, with the excep- 


ea 


of special nutrition work being done 
he Elizabeth McCormick Memorial 
d and tuberculosis prevention by the 
icipal Tuberculosis Sanitarium, all 
th activities in the public and paro- 


| schools are carried on by the De- 


ment of Health. The school physi- 


ns of this department work in three 


ips, as follows: 
ne hundred and twenty-two physi- 
s visit the schools daily to inspect for 


contagious diseases; each physician is 
permanently assigned to a district and 
is held responsible for the schools within 
that area. Fifty-two physicians conduct 
thorough physical examinations of the 
children in the kindergarten and primary 
grades, and routine reinspections of the 
6th and 8th grade children graduating 
into the junior and senior high schools. 
Ten to 20 physicians are assigned to 
the administration of toxin-antitoxin, 
making Schick tests and vaccinating 
against smallpox. During the 5 school 
days each week, they spend their time 
in the schools, but on Saturdays they 
render this service to infants and pre- 
school children at the infant welfare 
stations and other health and social cen- 
ters. The nursing staff assists these 
physicians in all the above mentioned 
activities and carries out the necessary 
follow-up work. 

Defects discovered by physicians con- 
ducting physical examinations are cor- 
rected by private physicians, dispensar- 
ies and such special agencies as the 
Illinois Society for the Prevention of 
Blindness, The Chicago Heart Associa- 
tion and many others. Dental care is 
provided through the private dentists at 
12 dental clinics maintained in the 
schools by the Department of Health; 
the Municipal Tuberculosis Sanitarium 
at the 8 dispensaries; the children’s 
dental clinic at the Cook County Hospi- 
tal and the clinics of the dental colleges. 

A discussion of the health work in 
the schools would not be complete with- 
out mentioning the home hygiene courses 
given to grammar school pupils of the 
parochial schools by the American Red 
Cross and the Chicago Department of 
Health; through these classes 60,000 
boys and girls have received instructions 
in home health, and, to some extent, 
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SwimMMers ENJOY THI 


ire of the sick has been taught. 

the inauguration of health 
the schools, the next large child 
effort had its beginning in 1899, 
ir. A. R. Reynolds, then Commis- 
Health, assigned 73 volunteer 
ins during the hot weather to 
and infant care in the thickly 


ed and poor sections of the city. 


. the Milk Commission began 


ntinued for 8 vears to prepare and 


ite to needy mothers clean modi- 


Ik 


Poots 1s Cotumevus Park 


Infant welfare as it is today had its 
beginning in 1909 in a codperative move 
ment of the United Charities, the Visit 
ing Nurse Association and the Depart 
ment of Health and including, of course, 
the work of the Milk Commission 
already existing, to lower further the 
infant mortality rate. Important as this 
work was, and though it accomplished 
much, it was decided that one organiza- 
tion would be more effective, and conse- 
quently all baby welfare agencies were 
reorganized into a single private agency, 
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Herald-Examiner 
TASTES 


the Chicago Infant Welfare Society. 
Today this organization conducts 23 sta- 
tions, for the most part situated in the 
poverty area surrounding the “Loop,” 
where the infant mortality rate is 
highest. 

In 1913, codperating with the Infant 
Welfare Society, the Department of 
Health entered this field and is now 
conducting 22 stations in the more out- 
lying districts outside the zone of activ- 
ity of the Infant Welfare Society. By 
mutual agreement, each organization 
confines its work to its own districts and 
a mother is allowed to transfer from 
one district to another only by special 
permission. 

These early activities in infant care 
proved their effectiveness by markedly 
lowering the infant mortality rate. How- 
ever, it was found that before this rate 
could be lowered further the prenatal, 
natal and preschool periods must also 
be given careful attention, as the death 


rate in these periods remained un 


Micuty Goop At 


THe Prescnoot CONFERENCI 


changed. Consequently, both the Infan' 
Welfare Society and the Department o! 
Health expanded the station work t 
include prenatal and preschool care. The 
society now has 10 prenatal and 17 pre- 
school conferences. The Department ot 
Health has 6 prenatal and 14 preschoo 
conferences. As the physical care 0! 
the child has been perfected, a realiza 
tion of his mental needs has developed 
to meet this need the Infant Welfare 
Society has added a trained psychiatri 
social worker to its staff to aid in dis 
covering and caring for behavior pr 
lems among children. 

With the recently aroused interest |! 
the preschool child, especially from th 
standpoint of behavior, the nurser 
school has come into vogue. There ar 
three remarkable examples of this typ: 
of education in Chicago, namely th 
University of Chicago Codperativ 
Nursery School, The Nursery Schoo! 
the Franklin Public School and the 
Crane Nursery School at Hull Hou 
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the activities of the Infant 
Society and the Department of 
) the prenatal field, much work 
done by other organizations. 
cago Community Trust, in 1922, 
survey of prenatal care in Chi- 
nd 32 organizations conducting 
conferences. Outstanding is the 
the Chicago Lying-in Hospital 
) out-departments. All the medi- 
ols and many of the hospitals 
prenatal conferences. 
so many agencies at work in one 
endeavor, it is inevitable that 
much dovetailing and overlap- 
id even duplication of effort. 
this is now eliminated by the 
of all cases through the Socia! 
Exchange. Mutual understand- 
| codperation of the agencies are 
ed by the Chicago Council of 
\gencies. As an example of the 
tive effort, the Mary Crane 
School at Hull House deserves 


/-Framiner 
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AT ONE OF THE 
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special mention. In this project, hand 
ling about 53 school children, the educa 
tional work is carried on by the National 
Kindergarten and Primary College of 
Evanston, the medical and nutritional 
work by Chicago Infant Welfare Society, 
the mental hygiene by the Illinois Insti- 
tute for Juvenile Research, the dental 
work by the Chicago Department ot 
Health and the social work by the United 
Charities. 

A final word must be said of the out- 
door facilities for play and recreation 
with which Chicago is so wonderfully 
supplied. In all parts of the city are 
small parks and playgrounds with organ- 
ized and supervised activities. There are 
many miles of beach along the lake shore 
and thousands of acres of forest pre 
serves just outside of the city limits. 
Certainly, these features are no small 
adjunct in aiding these other human 
agencies in maintaining a high standard 
of child welfare in this community. 
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PRELIMINARY PROGRAM OF THE FIFTY-SEVENTH 
ANNUAL MEETING 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Chicago, Ill. October 15-19, 1928 


ELEGATES are urged to consult the final program at the meeting fo. 

information as to the exact time and place of sessions. All meetings 
will be held in the Hotel Stevens. Morning sessions will be at 9:3 
luncheon sessions at 12:30; afternoon sessions at 2:30; dinner sessions at 


6:30: and evening sessions at 8:30. 
GENERAL SESSIONS 


First Session—-Monday Evening 


Addresses of Welcome. 

Address of the President of the American Public Health Association. 
HERMAN N. BuNpESEN, M.D., Health Director, Chicago Sanitary Dis- 
trict, Chicago, 

Address of the President or of a Representative of the American 
Child Health Association. 


Second Session—Wednesday Evening 


Report of the Committee on Dairy Products. WiLLiAm H. Park 
M.D., Director Health Department Laboratories, New York, N. Y. 
Organizations for the Care of the Sick. W. S. Rankin, M.D., Duke 

Endowment, Charlotte, N. C. 

How To Use Effectively Civic Groups in Promoting Health Pro- 
grams. E. L. BisHop, M.D., State Health Commissioner, Nashville 
Tenn. 

International Health. FRANK G. Boupreau, M.D., Health Sectior 
League of Nations, Geneva, Switzerland. 


Banquet—Thursday Evening 
Program in Charge of Local Committee 
SPECIAL SESSIONS 
CANCER 
Special Session—Wednesday p. m. 
Program arranged by the President 
COMMITTEE ON TRAINING AND PERSONNEL 


Dinner Session—Wednesday 


(This is an open meeting of the committee to which everyone is invited 
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Minimum Training For All Persons Entering the Public Health 
Profession. 

residing, C. E. TURNER, Dr.P.H., Professor Department of Biology and 
Public Health, Massachusetts Institute of Technology, Cambridge, Mass. 
liscussion. JouN SUNDWALL, M.D., Director, Division of Hygiene, Public 
Health and Physical Education, University of Michigan, Ann Arbor, 
Mich. 

EPIDEMIOLOGY 


Special Session—Thursday p. m. 

[he Age Distribution in Milk-borne Outbreaks of Scarlet Fever and 
Diphtheria. Epwarp S. Goprrey, Jr., M.D., Director, Division of 
Communicable Disease, State Department of Health, Albany, N. Y. 

A Further Epidemiological Study of Undulant Fever in Michigan. 
Paut F. Orr, M.D., Commissioner of Health, Toledo, O. 

Epidemiological Studies of 83 Cases of B. Abortus Infection. A. V. 
Harpy, M.D., State Epidemiologist, Iowa City, Ia. 

A Series of Typhoid Cases Infected per Rectum. Ciirrorp R. HEr- 
vey, M.D., District State Health Officer, Oswego, N. Y. 

Water-borne Epidemics of Diarrhea in Illinois. Tuomas G. HULL, 
Pu.D., Diagnostic Laboratory, State Department of Public Health, 
Springfield, Ill., LLoyp ArRNoLp, M.D., Associate Professor of Bacter- 
iology and Preventive Medicine, University of Illinois College of Medi- 
cine, Chicago, IIl., and Harry F. Fercuson, Sanitary Engineer, State 
Department of Health, Springfield, Il. 

An Epidemiological and Bacterialogical Study of Epidemic Men- 
ingitis in Chicago. Aton S. Pope, M.D., and Joun L. Wurrte, M.D., 
Department of Health, Chicago, III. 

Racial Distribution and the Death Rate of Diphtheria in New York 
City. Haven Emerson, M.D., Department of Public Health Admin- 
istration, Columbia University, New York, N. Y. (Stereopticon Illus- 
tration.) 

Discussion, Epwarp S. Goprrey, Jr., M.D., State Department of Health, 

\lbany, N. Y. 


Jornt SEssIons 


HEALTH OFFICERS AND THE AMERICAN SOCTAL 
HYGIENE ASSOCIATION 
Joint Luncheon Session—Monday 
MUNICIPAL CONTROL OF VENEREAL DISEASES 

(hairman, C. Hampson Jones, M.D., Commissioner of Health, Balti- 
more, Md. 

Discussion. HENRY F. VAUGHAN, D.P.H., Commissioner of Health, Detroit, 
Mich., WALTER M. Brunet, M.D., Secretary, Social Hygiene Committee, 
New York Tuberculosis and Health Association, New York, N. Y.., 
EARLE G. Brown, M.D., Secretary, Kansas State Board of Health, 
lopeka, Kan., and ALBERT Preirrer, M.D., Director, Division of Social 
Hygiene, State Department of Health, Albany, N. Y. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


LABORATORY AND FOOD, DRUGS AND 
NUTRITION SECTIONS 
Joint Session-—-Monday p. m. 

Colon-Aerogenes Group in Milk. EpmMunp K. Kune, Dr.P.H., Jeffer 
son County Board of Health, Birmingham, Ala. 

Recent Observations upon the Detergent Action of Dairy Wash 
ing Compounds. Mitton E. Parker, Technologist, Philadelphia Dairy 
Products Company, Inc., Philadelphia, Pa. 

Heat Resistant and Heat Loving Bacteria in Pasteurized Milk. 
Ropert S. Breep, Pu.D., Chief in Research, Agricultural Experiment 
Station, Geneva, N. Y. (Stereopticon Illustration.) 

Failure of Standard Method for Visible Dirt in Milk to Meet 
Connecticut Requirements: Need for New Standard for Market 
Milk. Frienp Lee Mickte, M:S., Director, Bureau of Laboratories 
State Department of Health, Hartford, Conn. (Stereopticon Illustration. ) 

Discussion. Opened by Rosert S. Breen, Px.D., Chief in Research, Agri 
cultural Experiment Station, Geneva, N. Y. 

Viability of B. Typhosus in Cheddar Cheese. E. M. Wane and Lewis 
SHERE, State Department of Health Laboratories, Minneapolis, Minn. 


CHILD HYGIENE AND PUBLIC HEALTH NURSING SECTIONS 
WITH AMERICAN CHILD HEALTH ASSOCIATION 


Joint Session—Tuesday a. m. 


MATERNAL MORTALITY 


Presiding: Frep L. Apatr, M.D., Professor of Obstetrics and Gynecology 
University of Minnesota Medical School, Minneapolis, Minn. 

Report of the American Public Health Association, Child Hygiene 
Section, Committee to Report on the Status of Maternal and 
Infant Mortality. Chairman, Jutius Levy, M.D., Consultant, Bu 
reau of Child Hygiene, State Department of Health, Trenton, N. J. 

Discussion 

Report of Sessions on Maternal Mortality in the Conference of 
State Directors of Maternity and Infancy Work, U. S. Children’s 
Bureau, April, 1928. BLANCHE M. Harnes, M.D., Director of Divis 
ion of Maternity and Infant Hygiene, U.S. Children’s Bureau, Washing 
ton, D.C, 

Discussion. R. SmitH, M.D., Director, Bureau of Child Hygiene 
and Public Health Nursing, State Department of Health, Lansing, Mich 

Report of Section of Obstetrics, Gynecology and Abdominal Sur- 
gery of the American Medical Association. Cart H. Davis, M.D., 
Chairman, Section of Obstetrics, Gynecology and Abdominal Surgery ot! 
the American Medical Association, Milwaukee, Wis. 

Discussion. C, DaNnrortH, M.D., Fellow, American Gynecolog 
ical Society, Evanston, Il. 

Report of Maternity Center Association Experiences in Tioga 
County, N. Y. Hazet Corpin, R.N., General Director, Maternity 
Center Association, New York, N. Y. 
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Discussion. Guy S. Carpenter, M.D., Chairman of Public Health Com- 
mittee of Tioga County Medical Society, Waverly, N. Y. 


{EALTH OFFICERS, PUBLIC HEALTH NURSING AND CHILD 
HYGIENE SECTIONS WITH THE AMERICAN CHILD 
HEALTH ASSOCIATION 


Joint Session—Tuesday p. m. 


Studies on Infant Mortality. Grorce T. PaAtmer, D.P.H., Director, 
Division of Research, American Child Health Association, and 
Dorotuy F. HoLianp, Pu.D., Staff Associate, American Child Health 
\ssociation, New York, N. Y. 

liscussion. Puttrp VAN INGEN, M.D., Professor of Clinical Pediatrics, 
Columbia University, New York, N. Y. 

‘eneral Discussion 

Pediatric Service in City Health Department Centers Provided by 
Medical Schools in Boston. Harorp C. Stuart, M.D., Department 
of Child Hygiene, School of Public Health, Harvard University, Boston, 
Mass. 

Discussion. WrittaM H. Peters, M.D., Commissioner of Health, Cincin- 
nati, O. 

eneral Discussion 

Result of the National Congress of Parents and Teachers 1927 
Summer Round-up of Preschool Children. Mary FE. Murpny, 
Director, Elizabeth McCormick Memorial Fund, Chicago, III. 

reneral Discussion 


SYMPOSIUM ON PRESCHOOL HEALTH SUPERVISION 

in the Small Towns and Rural Areas. EvizanetH M. GarpIner, 
M.D., Director, Division of Maternity, Infancy and Child Hygiene, 
State Department of Health, Albany, N. Y. 

in a Small City. B. K. Kitsourne, City Health Officer, Fargo, N. D., 
and Lester J. Evans, M.D., Child Health Demonstration Committee, 
New York, N. Y. 

in a Limited Area of a Large City. Grace L. ANverson, R.N.. 
Director, East Harlem Nursing and Health Service, New York, N. Y. 

in a Large City. By a Voluntary Agency Acting for the City 
Health Department. Sara B. Piace, R.N., Superintendent, Infant 
Welfare Society, Chicago, IIl. 


PUBLIC HEALTH ENGINEERING AND LABORATORY 
SECTIONS 
Joint Session—Friday a. m. 
SYMPOSIUM ON RESEARCH IN SEWAGE AND INDUSTRIAL WASTE 
DISPOSAL 


Can Garbage be Digested with Settling Sludge? Gorpon M. Farr, 
\ssistant Professor of Sanitary Engineering, Harvard University, Cam- 
bridge, Mass. (Stereopticon Illustration.) 
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Some Biochemical Factors in Sewage and Sludge Treatment. 

Wittem Rupotrs, Chief, Department of Sewage Disposal, Agricultural 
Experiment Station, New Brunswick, N. J. 

Discussion. 20 minutes 

Comparison of Stream Flow and Diffused Air Aeration in Purifica- 
tion of Packing House Wastes. Max Levine, Pu.D., Professor of 
Sanitary Bacteriology, Harry N. JENKs and Grorce NELSON, Iowa 
State College, Ames, Ia. 

The Relation of Sulfite Reducing Bacteria in Sewage. FRANk I 
Greer, Principal Bacteriologist, Department of Health, Chicago, II. 

Discussion. 20 minutes. 

Need for Coérdination of Research in Sewage and Industrial Wastes. 
CLARENCE M. Baker, Engineer, American Paper and Pulp Association, 
New York, N. Y. 


CHILD HYGIENE AND PUBLIC HEALTH EDUCATION 
SECTIONS WITH THE AMERICAN CHILD 
HEALTH ASSOCIATION 


Joint Session—Friday a. m. 
ScHoot HEALTH EDUCATION 


Errorts TO Date TO DEFINE OBJECTIVE STANDARDS IN HEALTH 
EDUCATION 

A Review of School Health Work. JAmes F. Rocers, M.D., 
Dr.P.H., Chief, Division of Physical Education and School Hygiene 
Bureau of Education, Washington, D. C. 

Discussion. This paper will be discussed through progress reports of 
present-day school health studies, as follows: 

Health Education Studies Carried on by the University of Michigan. 
Joun SuNpwALL, M.D., Director, Division of Hygiene, Public Health 
and Physical Education, University of Michigan, Ann Arbor, Mich. 

Educational Tests in American Child Health Association School 
Health Study. RAyMonp FRANZEN, PuH.D., Research Director, Schoo! 
Health Study, American Child Health Association, New York, N. Y. 


LABORATORY 
First Session—Tuesday a. m. 

Report of the Committee on Training and Personnel—Laboratory 
Section Representative, JoHN F. Norton, Px.D., Director of Labora- 
tories, Department of Health, Detroit, Mich. 

Standardization of the Wassermann Test. Report of Progress for 
1928. (Report of the Committee on Standard Methods.) Referee, RuTH 
GILBerTt, M.D., State Department of Health, Albany, N. Y. 

Report of the Committee on Standard Methods. (Chairman, E. O 
Jorpan, Pu.D., University of Chicago, Chicago, III. 

Report of the Committee on Abstracts in the Journal. Chairman, 
C. C. Youne, D.P.H., Director, State Department of Health Labora 
tories, Lansing, Mich. 


PRELIMINARY PROGRAM 


SYMPOSIUM ON UNDULANT FEVER 

abortus in Milk and its Relation to Undulant Fever. CHARLEs 
‘1. CARPENTER, Pu.D., New York State Veterinary College, Diagnostic 

iboratory, Cornell University, Ithaca, N. Y., and Merritt J. Kine, 
\1.D., Director, John R. Hegeman Laboratory, Metropolitan Life Insur- 
nce Company, Mt. McGregor, N. Y. 
urther Observation on Human Infection with B. abortus. 
G. McAprne, Pu.D., Storrs Agricultural Experiment Station, Storrs, 
Conn., and Frrenp Lee Mick te, M.S., Director, Bureau of Laboratories, 
State Department of Health, Hartford, Conn. 

Studies on Blood for Undulant Fever, Endemic Typhus and 
Tularemia. Wiw1am S. Litterer, M.D., Director, State Department 
i Public Health Laboratories, Nashville, Tenn. 

The Differentiation of Species of the Genus Brucella. I. F. Huppie- 
son, D.V.M., Michigan State College, East Lansing, Mich. (Stereopti- 

n Illustration.) 

Study of Methods for Isolation of B. abortus. Rutu Giipert, M.D., 
\f. B. Coteman and W. M. Groesseck, State Health Department 
Laboratories, Albany, N. Y. 

Unsolved Undulant Fever Problems. A tice C. Evans, Hygienic Lab- 
ratory, Washington, D. C. 


JAMES 


Second Session—Thursday a. m. 


A Study of the Effect of Calmette’s B. C. G. Vaccine on Experi- 


mental Animals. Merritt J. Krnc, M.D., Director John R. Hege- 
ian Laboratory, Metropolitan Life Insurance Company, Mt. Mc- 
Gregor, N. Y. 

2500 Microscopic Slide Precipitation Tests and Wassermann Tests 
with Same Antigen with Clinical Comparison. BENJAMIN S. 
Kung, M.D., S. Litrman and M. G. Bowman, Mt. Sinai Hospital, 
Cleveland, O. 

Use of Toxoid-Antitoxin Floccules in Diphtheria Immunization. 
Roy W. Pryer, D.P.H., State Department of Health Laboratories, 
Lansing, Mich. 

Modified Iodine Pentoxide Method for Determination of Carbon 
Monoxide in Air and Blood. Matnuew J. Martinek, Senior Sanitary 
Chemist, and Writiam C. Marti, Principal Chemist, Department of 
Health, Chicago, Ill. (Stereopticon Illustration.) 

Bacteriophage from a Public Health Standpoint. Newton W. Lar- 
‘UM, Pu.D., State Department of Health Laboratories, Lansing, Mich. 


HEALTH OFFICERS 
First Session—Tuesday a. m. 

Relation between Ultra-violet Rays and Vital Statistics. Error M. 
Coape, and I. S. Fark, Pu.D., Department of Hygiene and Bacteriology, 
University of Chicago, Chicago, IIl., with the coéperation of HERMAN 
\. BUNDESEN, M.D., President, American Public Health Association, 
ind ARTHUR J. Dempster, Pu.D., University of Chicago, Chicago, III. 
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Ultra-violet Therapy and Public Health Clinics. H. J. Gersten 
BERGER, M.D., Babies and Children’s Hospital, Cleveland, O. (Stereo; 
ticon Illustration.) 

The Prevention of Air Pollution. Ropert D. MacLaurin, Pu.D 
Department of Public Health and Welfare, Cleveland, O. (Stereopticon 
Illustration. ) 

Discussion. Harry L. Rockwoov, M.D., Commissioner of Health, Clev: 
land, O. 

The Effect of Atmospheric Pollution in Baltimore upon the Inci 
dence of Solar Ultra-violet Light. J. H. Suraper, Pu.D., Presi 
dent, Research Laboratories, National Dairy Products Corporation 
Baltimore, Md., M. H. Costentz, Chief, Division of Chemical Tech 
nology and FERDINAND A. Korrr, Chief of Laboratory, Division of Food 
and Chemistry, Department of Health, Baltimore, Md. 

Actinic Measurement of Solar Ultra-violet Light and some Corre- 
lations with the Erythema Dose. Frep O. Tonney, M.D., Paut P 
Somers, and W1LL1AM C. Martt, Bureau of Laboratories and Researc! 
Department of Health, Chicago, Ill. (Stereopticon Illustration.) 

Four Years’ Experience with a Consolidated Inspection Service in 
the Chicago Department of Health. G. Koren er, M.D., Assistant 
Commissioner of Health, and Joun M. Murpny, M.D., Chief of Bureau 
of Inspection Service, Department of Health, Chicago, III. 


Second Session—Wednesday a. m. 


Yealth Demonstrations. Grorce C. RUHLAND, M.D., Health Com 
missioner, Syracuse, N. Y. 

Discussion. Water H. Brown, M.D., Palo Alto, Calif., and L. I) 
BristoL, M.D., Executive Secretary, Bellevue-Yorkville Health Demon 
stration, New York, N. Y. 

Practical Points about Active Immunization against Diphtheria 
and Scarlet Fever. Witttam H. Park, M.D., Director of Labora 
tories, Department of Health, New York, N. Y., and May C. Scuropes 
M.D., Bureau of Laboratories, New York, N. Y. 

Active Scarlet Fever Immunization. S. S. Winner, M.D., Chicag 
Ill. 

Report of Work of Committee on Administrative Practice. C.-F. \ 
Winstow, Dr.P.H., Professor of Public Health, Yale University, New 
Haven, Conn. 

The Care of Communicable Diseases in General Hospitals. DENNE1! 
L. RicHarpson, M.D., City Hospital, Providence, R. I. 

Discussion. W.S. Rankin, M.D., Duke Endowment, Charlotte, N. ©. 

The Revision of the Appraisal Form. Gerorce T. Patmer, D.P.H 
Director, Division of Research, American Child Health Association, Nev 
York, N. Y. 

Third Session—Thursday a. m. 


RuraAt HEALTH PRACTICE 


Modern Rural Health Practice. W.K. SHarp, Jr., M.D., State Depart 
ment of Health, Nashville, Tenn. 
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ussion. JouHN A. Ferretti, M.D., International Health Board, New 
york, N. Y., and L. L. Lumspen, M.D., Hygienic Laboratory, U. S. 
Public Health Service, Washington, D. C. 
indamental Principles of Rural Health Service. Wui_ttam S. 
KersterR, M.D., Deputy State and County Health Officer, Md. 

cussion. H. S. Mustarp, M.D., Director Child Health Demonstration, 
\iurfreesboro, Tenn., and Feirx J. UNpErwoop, M.D., Executive 
)fficer, State Board of Health, Jackson, Miss. 

[he Problem of Finance. Douctas L. CANNon, M.D., Assistant State 
alth Officer, Montgomery, Ala. 
cussion, O’H. LaucuincHouse, M.D., State Health Officer, 
Raleigh, N. 

he Problem of Trained Personnel. C. N. Leacu, M.D., International 
Health Division, Rockefeller Foundation, New York, N. Y. 
cussion. JOHN E. Moncer, M.D., State Director of Health, Columbus, 

()., and N. E. Barnes, M.D., Health Commissioner, Greenville, O. 

Measurements of Efficiency and Adequacy. JosepH W. MounrtTIn, 
\I.D., U. S. Public Health Service, Nashville, Tenn. (Stereopticon 
/llustration.) 
cussion. W. F. Wacker, D.P.H., American Public Health Association, 
New York, N. Y., and E. R. SuHarrer, M.D., State Department of 
Health, Columbus, O. 

(he Strength and the Weaknesses of County Health Organizations. 
\f!. E. Barnes, M.D., Health Commissioner, Greenville, O. 

VITAL STATISTICS 
First Session—Tuesday p. m. 

Our National Accident Problem. Cnaries B. Scort, Manager, 
bureau of Safety, Chicago, 
cussion. W. THURBER Fates, Pux.D., Director, Bureau of Vital Statis- 
tics, State Board of Health, Montgomery, Ala. 

What We Do Not Know About Accidents. R. L. Forney, Statis- 
tician, Public Safety Division, National Safety Council, Chicago, Ill. 
cussion. E. S. MacPuatt, Superintendent, Census and Vital Statistics 
Branch, Bureau of Statistics, Ottawa, Ont. 

What We Are Learning About Accidents from Vital Statistics 
Records. Earte G. Brown, M.D., Secretary State Board of Health, 
lopeka, Kan., and James E. BauMAN, Assistant Director, State Depart- 
nent of Health, Columbus, O. 
scussion. HERMAN T. Peck, M.D., General Medical Director, Field 
Medical Bureau, Department of Health, New York, N. Y. 


Second Session——Wednesday a. m. 


tion Business 

Neport of Nominating Committee and Election of Officers. 

Xeport of Committee on Registration Affairs. Chairman, WILLIAM 
H. Davis, M.D., U. S. Bureau of the Census, Washington, D. C. 

Neport of Committee on Forms and Methods of Statistical Practice. 
Chairman, Wiiu1aM H. Davis, M.D., U.S. Bureau of the Census, Wash- 
ngton, D. C. 
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Report of Committee on Accuracy of Certified Causes of Death and 
Its Relation to Mortality Statistics and the International List. 
Chairman, HAvEN Emerson, M.D., Department of Public Health Ad- 
ministration, Columbia University, New York, N. Y. 

Report of the Committee to Aid Completion of the Registration 
Area Before 1930. Chairman, Louts 1. Dustin, Pu.D., Statistician, 
Metropolitan Life Insurance Company, New York, N. Y. 

Report of Committee on Public Health Climatology. Chairman, 
Epwin W. Kopr, Assistant Statistician, Metropolitan Life Insurance 
Company, New York, N. Y. 

Report of Committee on Vital Statistics Training. Chairman, W. J. 
V. Deacon, M.D., State Department of Health, Lansing, Mich. 

Discussion on Section Betterment. 


Third Session—Thursday p. m. 

Report of Committee on Proper Allocation of Records. Chairman, 
J. V. DePorte, Pu.D., Director, Division of Vital Statistics, State De 
partment of Health, Albany, N. Y. 

Extent to Which Residence Influences the Recorded Death Rates 
from Cancer. J. V. DePorte, Pu.D., Director, Division of Vital 
Statistics, State Department of Health, Albany, N. Y. 

Reallocation of Non-Resident Deaths. WitiiaAm C. WELLING, Dire 
tor, Bureau of Vital Statistics, State Department of Health, Hartford 
Conn. 

Relation of Climate to Tuberculosis. Rosert Bruce Watson, 
Industrial Secretary, New Jersey Tuberculosis League, Newark, N. J. 
Tuberculosis in Racial Types, with Special Reference to Mexicans. 
BENJAMIN GOLDBERG, M.D., Secretary, Board of Directors, Municipa 

luberculosis Sanatorium, Chicago, Il. 


Fourth Session—Friday a. m. 

Geographic Distribution of Deaths from Diphtheria. Donatp b 
ArRMsTRONG, M.D., Sc.D., Welfare Department, and Grorce H. Van 
BuREN, Supervisor, Statistical Bureau, Metropolitan Life Insurance 
Company, New York, N. Y. 

Practical Use of Vital Statistics in the Establishment of Neighbor- 
hood Health Work in New York City. G. J. Drotet, Consulting 
Statistician, Bellevue-Yorkville Health Demonstration, New York, N. \ 
(Stereopticon Illustration.) 

Vital Statistics in Insurance. Epwin W. Kopr, Assistant Statisticia! 
Metropolitan Life Insurance Company, New York, N. Y. 

A Comparison of Two Methods of Obtaining Epidemic Cycles 
G. E. Harmon, M.D., Western Reserve University, Cleveland, © 
(Stereopticon Illustration.) 

Total Mortality Data in New York City, 1866-1927. Haven. Ene! 
son, M.D., Department of Public Health Administration, Colum! 
University, New York, N. Y. 

Discussion. H. Guttroy, M.D., Health Department, New Yo! 
N. ¥. (Stereopticon Illustration.) 


PRELIMINARY PROGRAM 
PUBLIC HEALTH ENGINEERING 


First Session—Monday p. m. 


A County Wide Screening Campaign. Howarp R. FULLERTON, 
Director, Division of Sanitary Engineering, Tennessee Department of 
Public Health, Nashville, Tenn. (Stereopticon Illustration.) 

Carbon Monoxide Pollution of Air in Chicago. Jort I. CoNNOLLy, 
Chief, Bureau of Sanitary Engineering, MATHEW J. MARTINEK, Senior 
Sanitary Chemist, and Joun J. AgBerty, Jr., Chief, Division of Ven- 
tilation, Department of Health, Chicago, Ill. (Stereopticon Illustration.) 

Body Temperature Regulation and Other Physiological Reactions 
in Their Relation to Atmospheric Conditions. F. C. Houcuton, 
Director Research Laboratories, American Society of Heating and Ven- 
tilating Engineers, Pittsburgh, Pa. 


SYMPOSIUM ON SCHOOL ROOM VENTILATION 


Reports on Schoolroom Ventilation Studies: 

i. New Haven, Conn. 
LEONARD GREENBURG, PH.D., Yale University, New Haven, Conn. 

b. Cleveland, O. 
LyMAN W. Cuixps, M.D., Supervisor of Health Service, Board 
of Education, Cleveland, O. 
Chicago, Ill., Suburbs 
H. J. SHAUGHNESSY, Pu.D., Department of Hygiene, University of 
Chicago, Chicago, III. 
Syracuse, N.Y. 
Tuomas J. Durrie_p, Executive Secretary, New York State Com- 
mission on Ventilation, New York, N. Y. 

Discussion, A. C. WiILLarb, President American Society of Heating and 
Ventilating Engineers, Urbana, Ill., and C.-E. A. Winstow, Dr.P.H., 
Yale University, New Haven, Conn. 

Discussion. 

Second Session—Tuesday p. m. 


Report of Committee on Milk Supply. Chairman, H. A. Wuirtta- 
KER, Director, Division of Sanitation, Minnesota Department of Health, 
Minneapolis, Minn. 

North Carolina’s Milk Control Program. H. E. Miter, Director, 
Bureau of Sanitary Engineering, State Board of Health, Raleigh, N. C. 

Discussion. 10 minutes. 


SYMPOSIUM ON STERILIZATION OF MILK CONTAINERS AND EQUIPMENT 


Milking Machines and Milk Plant Equipment. M. J. Prucna, Pro- 


lessor of Dairy Products, University of Illinois, Urbana, III. 


Milk Utensils. Wuitiiam E. Rem, Associate Professor of Dairy Manu- 
lactures, University of Missouri, Columbia, Mo. 


Milk Bottles. Lewis SHere and Geratp L. Hert, Department of 
Health, Chicago, III. 
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SYMPOSIUM ON SHELLFISH SANITATION 


The Federal Shellfish Control Program. R. E. Tarpett, Sanitary 
Engineer, U. S. Public Health Service, Washington, D. C. 

Discussion. STEPHEN DEM. Gace, Sanitary Engineer, State Board oi 
Health, Providence, R. I., and ABpet Wotman, Chief Engineer, State 
Board of Health, Baltimore, Md. 

Public Health Engineering Standards and Shellfish Sanitation. 
WiuiaM F. WELLs, Biological Engineer, North Atlantic Oyster Farms 
Inc., West Sayville, L. I., N. Y. 

Discussion, GEORGE W. FULLER, Consulting Engineer, Fuller and McClin 
tock, New York, N. Y., and Cart SPEER, Jr., Sanitary Engineer 
Chicago, Ill. 

Discussion. 

Dinner Session—Tuesday 
Third Session—Wednesday a. m. 
SYMPOSIUM ON FINANCING WATER SUPPLY AND SEWERAGE PROJECTS 

Financing Sewerage Improvements. LANGDON PEARsE, Sanitary 
Engineer, Chicago Sanitary District, Chicago, II]. 

Discussion. Harry F. Fercuson, Chief Engineer, State Department o/ 
Health, Springfield, Ill., and J. RatpH Van Duyne, Chief Enginee: 
Passaic Valley Sewerage Commission, Newark, N. J. 

Financing Water Supply Improvements. WILLIAM H. Dittor, Chie! 
Engineer, Mahoning Valley Sanitary District, Youngstown, O. 

Discussion. W. W. Brusu, Chief Engineer, Bureau of Water, New York 
N. Y., and A. K. Warren, Chief Engineer, Sanitation District of Lo: 
Angeles County, Los Angeles, Calif. 

Financing for Water Supply and Sewerage Improvements. Grorc! 
G. Eart, General Superintendent and Chief Engineer, Sewerage ani 
Water Board, New Orleans, La. 

Discussion. J. CLARK Keitu, Chief Engineer, Essex Border Utilities Com 
mission, Windsor, Ont. 

Watershed Sanitation. E. SHERMAN Cuase, Metcalf and Eddy, Boston 
Mass 

Luncheon Session—-Wednesday 
Fourth Session—Thursday a. m. 


SYMPOSIUM ON THE DISPOSAL OF PHENOL WASTES 


Results Obtained in Phenol Waste Disposal under the Ohio River 
Basin Interstate Stream Conservation Agreement. F. HoLMan 
WarincG, Chief Engineer, State Department of Health, Columbus, O. 

Discussion. Wit.iaM L. StEvENSON, Chief Engineer, State Department 
of Health, Harrisburg, Pa., S$. Tispae, Director, Division o! 
Sanitary Engineering, State Department of Health, Charleston, W. Va 
and C. A. Ho_mguist, Director, Division of Sanitation, State Depart 
ment of Health, Albany, N. Y. 

Industry's Problem in the Disposal of Phenol Wastes. F. F. Mar 
QUARD, Assistant General Manager, Carnegie Steel Company, Clairton 
Pa., F. W. Sperr, Jr., Director of Research, Koppers Company, Mellon 
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‘tute, Pittsburgh, Pa., and C. L. WAGGONER, Superintendent, Coke 
| Plant, By-Products Coke Corporation, Chicago, III. 
.emical Oxidation of Phenolic Wastes. W. Mouiman, 
\)., Chief Chemist, Chicago Sanitary District, Chicago, Il. 

ion. Witu1aM A. Ryan, Chemist, Department of Public Works, 
hester, N. Y. 


INDUSTRIAL HYGIENE 


First Session—Tuesday p. m. 


industrial Fatigue (Including Report of Committee for the Study of 
strial Fatigue). Chairman, EUGENE LyMan Fisk, M.D., Medical 
irector, Life Extension Institute, New York, N. Y. 
tality Trends in the Industrial Population. Louis I. Dustin, 
D., Statistician, Metropolitan Life Insurance Company, New 
k, 

The Outlook for Occupational Mortality Statistics. Leon E. 
ESDELL, Chief Statistician for Population, U. S. Bureau of the Cen- 
Washington, D. C. 

Discussion, DEAN K. Brunpace, U. S. Public Health Service, Washing- 
Db. C., and Eucene Lyman Fisk, M.D., Medical Director, Life 

txtension Institute, New York, N. Y. 
Report of Committee on Status of Silicosis. R. R. Savers, M.D., 
Chief Surgeon, U. S. Bureau of Mines, Washington, D.C. 


Luncheon Session—W ednesday 


Report of Committee on Occupational Morbidity Statistics. Wapr 
\WeicGht, M.D., Assistant Medical Director, Policy Holders Service 

» bureau, Metropolitan Life Insurance Company, New York, N. Y. 

Kound Table Discussion, Industrial Fatigue. (Also impressions of Fifth 
international Medical Congress on Industrial Accidents and Occupa- 

nal Diseases, Budapest, September 2-8, and The Royal Institute of 

Vublic Health, Dublin, August 15-20, by Emery R. Haynurst, M.D., 
ind others.) 

The Possible Relationship of Mutual Benefit Associations to the 
Health of Employes. 


Second Session—Thursday p. m. 


Mobilizing Mutual Benefit Associations to Include Health Activ- 
ties. Macnus W. ALEXANDER, President, National Industrial Con- 
ence Board, New York, N. Y. 
ussion. Meyer BLoomFieLp, Consultant on Industrial Relations, 
‘New York, N. Y., Witt1am A. Sawyer, M.D., Medical Director, East- 
in Kodak Company, Rochester, N. Y., E. B. Hunt, Superintendent, 
ennsylvania Railroad Voluntary Relief Department, Philadelphia, Pa., 
ind Votngy S. Cuenry, M.D., Medical Director, Armour and Company, 
icago, Il. 
Report of the Committee on the Status of Lead Poisoning in the 
United States for the Year Ending June 30, 1928. Carry P. Mc- 
M.D., and Dorotuy K. Minster, Industrial Health Conserv- 
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ancy Laboratories, and Ropert Kenor, M.D., University of Cincinnat 
Cincinnati, O. 

Report of Committee on Standard Practices in the Compensation 
of Occupational Diseases. A. J. Lanza, M.D., Assistant Medica 
Director, Metropolitan Life Insurance Company, New York, N. \ 

Report of Committee on Volatile Solvents. Atice Hamitton, M.D 
Harvard School of Public Health, Boston, Mass. 

Report of Committee on Skin Irritants. HENry FieL_p SMytu, M.D 
Dr.P.H., Laboratory of Hygiene, University of Pennsylvania, Philadel- 
phia, Pa. 

Third Session—Friday a. m. 

How Employe Magazines Can be Used to Promote Health 
Meyer Bioomrietp, Consultant on Industrial Relations, New York 
N. Y. 

Extension of Industrial Hygiene by Tuberculosis Associations in 
the United States. Brrnarp S. CoLeMaAn, Executive Secretary, Hud- 
son County Tuberculosis League, Jersey City, N. J. 

The Tuberculous Worker and His Placement in Industry. C. \ 
Bercguist, President, Chicago Tuberculosis Institute, Chicago, Ill. 
Discussion. Wave Wricut, M.D., Assistant Medical Director, Policy 
Holders Service Bureau, Metropolitan Life Insurance Company, New 
York, N. Y., and Emery R. Hayuurst, M.D., College of Medicine 

Ohio State University, Columbus, O. 

Health Education in an Industrial Plant. Joun B. Gipson, Director 
of Safety and Health, Western Electric Company, Chicago, III. 

Public Health and Medical Work in a Large Coal Company 
DaNnieL J. Krnpet, M.D., Medical Director, The Consolidation Coa! 
Company, Fairmont, W. Va. (Stereopticon Illustration.) 

Discussion. Litoyp NoLanp, M.D., Chief Surgeon, Tennessee Coal, Iron 
and Railroad Company, Birmingham, Ala. 


FOOD, DRUGS AND NUTRITION 
First Session—Wednesday a. m. 


Report of the Committee on Beverages. T. J. Kine, Supervising Food 
Inspector, Department of Health, Chicago, III. 

Report of the Committee on Fruits, Vegetables and their Products 
Chairman, H. M. Loomis, U.S. Public Health Service, Washington, D.C 

Report of the Committee on Cereals and their Products. Chairman, 
F. C. BLANCK, Px.D., Bureau of Chemistry and Soils, Washington, D. 

Report of the Committee on Meat, Fish and Shellfish. Chairman 
R. FeLters, Px.D., Massachusetts Agricultural College, Amherst 
Mass. 

Report of the Committee on Nutritional Problems. Chairman, 20 
FESSOR Henry C. SHERMAN, Department of Chemistry, Columbia 
University, New York, N. Y. 

What We Should Strive for in Food Advertising. Prorrssor E. V 
McCo.tum, Johns Hopkins School of Hygiene and Public Health, a! 
timore, Md. 
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Second Session—Thursday p. m. 

iealth Significance of Small Amounts of Metals. J. S. McHakrcur. 

some Aspects of Intestinal Bacteriology in Relation to Health. 
‘rorEssOR Leo F. RettGer, New Haven, Conn. 

Evaporated Milk and Its Relation to Public Health. Frank E. Rice, 
Executive Secretary, Evaporated Milk Association, Chicago, III. 

[ce Cream Control. Freperick W. Fastan, Associate Professor of Bac- 
eriology and Hygiene, Michigan State College, East Lansing, Mich. 

The Use of Ultra-violet Transmitting Glass. WaLter H. Eppy, 
Pu.D., Professor of Physiological Chemistry, Teachers College, Colum- 
bia University, New York, N. Y. (Stereopticon Illustration.) 

Certificates of Approval for Food Establishments Complying with 
Ordinances. James P. Kitcourse, LL.B., Chief, Bureau of Food 
Inspection, Department of Health, Chicago, Ill. 


CHILD HYGIENE 
hese Sessions are Joint with the American Child Health Association. ) 
First Session—Wednesday a. m. 
ScHooL MEDICAL AND NURSING SERVICE 


Sickness and Absence Records in the School Health Program. 
Methods and Procedures and the Values Resulting. O. B. Nessir, 
M.D., Director of Medical Inspection, Public Schools, Gary, Ind. 

The Place of Sickness Records in the School Health Program. 
SeLwyn D. Cotutns, Pu.D., Associate Statistician, U. S. Public Health 
Service, Washington, D. C. (Stereopticon Illustration.) 

Discussion, HavEN Emerson, M.D., Department of Public Health Admin- 
istration, Columbia University, New York, N. Y. 

Business of Child Hygiene Section 

Physical Determinants of Individual Differences in Weight. 
RAYMOND FRANZEN, Pu.D., Research Director, School Health Study, 
\merican Child Health Association, New York, N. Y. 

Discussion 

Four-Year Child Health Study of an American Community, A 
Report of Progress of an Investigation on Grosse Ile, Mich. 
CHARLES A. Witson, M.D., Merrill-Palmer School, Detroit, Mich. 
(Stereopticon Illustration.) 

Discussion, Opened by E. V. McCottum, Pu.D., Professor of Chemical 
Hygiene, School of Hygiene and Public Health, Johns Hopkins Univer- 
sity, Baltimore, Md. 


Second Session—Wednesday p. m. 


How Can We Improve Our Procedures for Correction of Physical 
Defects? Watter S. Cornett, M.D., Director, Medical Inspection of 
Public Schools, Philadelphia, Pa. 

"he Nurse’s Activities to Obtain the Correction of Physical Defects. 
\NN Dickte Boyp, R.N., Supervisor of Nurses, Public Schools, Denver, 
Colo. 
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Discussion. Frep Moore, M.D., Director Health Department of Pubji 
Schools, Board of Education, Des Moines, Ia. 

What is the Teacher’s Part in the Program to Get Physical Defects 
Corrected? Gerorcie B. Cox.ins, Assistant Editor of Health Films 
Eastman Teaching Films, Inc., formerly Director of Health Education 
Public Schools, Malden, Mass. 

Discussion 

School Medical Service in a Continuation School. E. H. Lewinsx: 
Corwin, Pu.D., Executive Secretary, Public Health Relations Commit 
tee, Academy of Medicine, New York, N. Y. 

Discussion. Emma McKay Appet, M.D., Medical Examiner, Vocationa! 
Guidance Bureau, Board of Education, Chicago, IIl. 

A Practical Method of Recording Physical Defects and Their 
Correction. Leon Banov, M.D., Health Officer, Charleston, S. ( 


Third Session—Thursday a. m. 


DENTAL HYGIENE 


What Habit, Attitude and Knowledge Objectives Should be Sought 
at Various Age Levels? Discussion Based on Mouth Hygiene 
Materials in Health Behavior, by Wood and Lerrigo, published by The 
Public School Publishing Company, Bloomington, Ill. Harry S. THom 
son, S.D., M.D., Field Secretary, Canadian Dental Hygiene Counci! 
Toronto, Ont. 

Discussion. 

Discussion on Dental Health Education Materials Designed for 
School Use Collected with the Codperation of the American 
Dental Association. Criticisms and Suggestions from Point of View 
of Subject Matter. Wittiam R. Davis, D.D.S., Director, Bureau o 
Mouth Hygiene, State Department of Health, Lansing, Mich. 

Discussion 

Dental Health Education Materials from Point of View of Educa- 
tional Presentation and Usefulness. Marion O. Lerrico, Pu.) 
New York, N. Y. 

Discussion. 

Summary and Comments. Guy S. MiLisury, D.D.S., Dean, Colley: 
of Dentistry, University of California, San Francisco, Calif. 


PUBLIC HEALTH EDUCATION 
Luncheon Session—Monday 
High Spots in 1927-1928—New Ideas and successful methods. 
Luncheon Session —Tuesday 


Program for Health Education Training in Teachers’ Colleges 
Mary L. Haun, State Department of Health, Springfield, TIl. 


Dinner Session—Tuesday 


Business Conference of Public Health Education Section (Closed Sessior 


PRELIMINARY PROGRAM 


Luncheon Session—Wednesday 


Why Some of the Exhibits Are Good—Constructive discussion of 
‘he scientific exhibits 


First Session—Wednesday p. m. 


STEPS IN PLANNING A HEALTH EDUCATION AND PUBLICITY 
PROGRAM—Part I 
An Introduction to Planning. Mary Swarn Routzaun, Russell Sage 
undation, New York, N. Y. 
Objectives of Publicity—-On what basis are they selected? 
iowarp W. Green, Secretary, Cleveland Health Council, Cleveland, O. 
Audiences—How to select and classify them? Maryorte DELEVAN, 
Bureau of Education, Michigan Department of Health, Lansing, Mich. 
The Facts—How decide what is to be told? C.-E. A. WINsLow, 
r.P.H., Professor of Public Health, Yale University, New Haven, Conn. 


Second Session—Thursday a. m. 
STEPS IN PLANNING A HEALTH EDUCATION AND PUBLICITY 
ProGRAM—Part II 


The Approach—How decide on the motives for conduct to which 

an appeal will be made? FRANKLIN FEarING, Professor of Psychol- 
y, Northwestern University, Evanston, III. 

The Methods—On what basis should they be selected? KATHRYNE 


\. RapEBAUGH, Executive Secretary, Hennepin County Tuberculosis 
\ssociation, Minneapolis, Minn. 
Examples of Health Education and Publicity Programs—A review 
of current practice. Iaco Gatpston, M.D., Bureau of Health Edu- 
ition, New York Tuberculosis and Health Association, New York, N. Y. 
\limeographed copies of sample programs available in advance at 
mation Desk and Education and Publicity Headquarters) 


Luncheon Session—Thursday 
Diphtheria Campaigning—What is new? What is difficult? Marie 
KirWAN, Tuberculosis and Public Health Committee, State Charities 
\id Association, New York, N. Y. 
PUBLIC HEALTH NURSING 
First Session—Monday p. m. 

Staff Education—Means By Which a City Combined Official and 
Voluntary Nursing Services. Vircrinia Gispes McPueeters, R.N., 
irector of Public Health Nursing, Codperative Nursing Association, 
harlotte, N. C. 

ussion, 
he Health Officer’s Responsibility for Staff Education. 
ne Educational Directors Responsibility. JosepHINE F. GoLpsMITH, 


X.N., Director of Nurse Education, Department of Health, Syracuse, 
N. ¥. 
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Common Interest Problems of State Directors of Public Health 
Nursing. Eva F. MacDovuca.t, R.N., State Board of Health, Indian- 
apolis, Ind. 

Discussion. Zoe McCares, R.N., Director of Public Health Nursing 
State Board of Health, Columbus, O., and Peart McIver, R.N., Director 
of Public Health Nursing, State Board of Health, Jefferson City, Mo 


Luncheon Session—Wednesday 
Second Session—Thursday p. m. 
Section Business. 
Public Health Nursing Report of Editorial Committee. Mrriam 
Ames, R.N., John Hancock Life Insurance Company, Boston, Mass. 
Report of Advisory Committee on Public Health Nursing. Sorn 
C. Netson, R.N., John Hancock Life Insurance Company, Boston, 
Mass. 

Report of Nominating Committee. Exizaspetu G. Fox, R.N., Ameri- 
can Red Cross, Washington, D. C. 


MEETINGS OF OTHER ORGANIZATIONS 
The American Child Health Association will hold sessions jointly with 
the Child Hygiene and other Sections of the American Public Health Asso- 
ciation and in addition will hold the following sessions: 


HEALTH EDUCATION DIVISION OF THE AMERICAN CHILD 
HEALTH ASSOCIATION 
Tuesday a. m. 

Curriculum Construction for Health Education—A Continuing 
Codperative Enterprise. 

Discussion. CLAtR E. TuRNER, Dr.P.H., Professor, Departme: : of Biology 
and Public Health, Massachusetts Institute of Technology, Cambridge, 
Mass. 

Classroom Situations as Teaching Opportunities for Health 
Instruction. FLeta McWuorter, Supervisor of Health Education 
Jefferson County Boards of Health and Education, Birmingham, Ala. 

Science as a Channel for Health Instruction in Elementary Schools. 
ELIZABETH Ames, Director, Science and Arts, Public Schools, Gary, Ind 


AMERICAN CHILD HEALTH ASSOCIATION 


Luncheon Session—Tuesday 
Dinner Session—Tuesday 
Dinner and Annual Business Meeting of the American Child Health 
Association. 
ANNUAL CONFERENCE OF 
ILLINOIS HEALTH OFFICERS 
and 
PUBLIC HEALTH NURSES 
First Session—Monday a. m. 
Greetings. Isaac D. Rawitncs, M.D., Director, State Department 0! 
Public Kealth, Springfield, Ill., Chairman. 
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World Health Intelligence. FRANK C. Boupreau, M.D., Health Sec- 
League of Nations, Geneva, Switzerland. 
A State Cancer Problem. Grorcrt H. BiceLtow, M.D., Commissioner 
iblic Health, Boston, Mass. 
Year’s Biggest Problem. ArNoLp H. Kecer, M.D., Commissioner 
Health, Chicago, Ill., Joan W. H. Pottarp, M.D., Commissioner of 
th, Evanston, Ill, and W. H. Newcoms, M.D., Health Officer, 
sonville and Morgan County, III. 


Second Session—Monday p. m. 


A County Health Department at Work. J. L. Pomeroy, M.D., Health 
Officer, Los Angeles County, Los Angeles, Calif. 
The Public Health Nurse. Eunice H. Dyke, R.N., Director of Public 
Health Nursing, Toronto, Ont. 
The Year’s Biggest Problem. N. O. GuNpEerson, M.D., Commissioner 
Health, Rockford, Ill., Howarp A. Orvis, M.D., Health Officer, 
netka, Il., and W. C. Drxon, M.D., Health Officer, Danville, Ill. 


Third Session—Tuesday a. m. 
World Health Service. C.-E. A. Winstow, Dr.P.H., School of Medi- 
Yale University, New Haven, Conn. 
Health Service in England. Grorce Freperick BucHan, M.D., Presi- 
t, Society of Medical Officers of Health, England. 
The Year’s Biggest Problem. Grorce W. Haan, M.D., Health Com- 
ssioner, Aurora, Ill., Georce D. Heatu, M.D., Health Director, 


Bloomington, Ill., and J. J. Hoop, M.D., Health Officer, Cicero, il. 


THE WOMEN’S FOUNDATION FOR HEALTH 
Wednesday Evening 


A HEALTH-POsITIVE SYMPOSIUM 


rman, LENNA L. Meanes, M.D., Medical Director, Women’s Founda- 
n for Health, New York, N. Y. 

Health Promotion versus Disease Prevention. CourTENAY D1INwID- 
Director, Child Health Demonstration Committee, New York, N. Y. 
The Place of the Director of Physical Education in the Field of 
Positive Health. Epna MUHLFELD, Assistant Director, Department 
hysical Education, Women’s Foundation for Health, New York, N. Y. 

Work and Play. M. Grvsretu, Px.D., Montclair, N. J. 


THE AMERICAN SOCIAL HYGIENE ASSOCIATION 
Monday p. m. 
HE PROGRAM FOR SYPHILIS RESEARCH IN THE UNITED STATES 
man, Witttam F. Snow, M.D., General Director, American Social 
ivgiene Association, New York, N. Y. 
Clinical Research. Joun H. Stokes, M.D., Professor, Department of 
rmatology and Syphilology, School of Medicine, University of Penn- 
inia, Philadelphia, Pa. 
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Laboratory Research. Wapvr Brown, M.D., Rockefeller Institute {o, 
Medical Research, New York, N. Y. 

Statistical and Public Health Research. THomas Parran, M.D 
Assistant Surgeon General U. S. Public Health Service, Washing 
ton, D. C. 

General Session—Tuesday Evening 
SoctaL Hycrene—Its ACHIEVEMENTS AND [Ts NEEDS 

(Chairman, C.-E. A. Winstow, Dr.P.H., School of Medicine, Yale Univer 
sity, New Haven, Conn. 

Speakers—Rev. ALPHONSE M. ScHwiTALLa, St. Louis University, Schoo 
of Medicine, St. Louis, Mo., Bascom Jonnson, Director, Division o/ 
Legal and Protective Measures, American Social Hygiene Associatioy 
New York, N. Y., Sopuite C. Netson, R.N., John Hancock Life Insur 
ance Company, Boston, Mass., and Proressor Maurice A. Bicetow 
Teachers College, Columbia University, New York, N. Y. 


ILLINOIS SOCIAL HYGIENE ASSOCIATION 


One-day Institute 
Wednesday morning 


Venereal Disease Clinic Management: 
a. College clinics 
b. Free clinics 
c. Pay clinics 
Discussion. 
Luncheon 


Wednesday afternoon 


Sex Education. 
Papers and conferences 
Dinner 


Wednesday evening 
Problems of Prostitution and How We are Meeting Them. 
(It is hoped that several trips may be made to various Chicago Clinics which 
are interested in the work of Social Hygiene.) 


THE FOLLOWING ORGANIZATIONS WiLt HoL_p MEETINGS: 


Association of Women in Public Health 

Alumni of the University of Michigan and of other universities 

Delta Omega 

Conference of State Sanitary Engineers 

State Laboratory Directors Association 

American Association of School Physicians 

Visiting Nurse Association of Chicago has arranged a banquet for nurs 

International Association of Dairy and Milk Inspectors will hold thei 
annual meeting in Chicago, October 11-13. 


| 


ASSOCIATION NEWS 


ANNUAL MEETING INFORMATION 
Cuicaco Loca, COMMITTEE 


EXECUTIVE COMMITTEE 


tis E. Schmidt, M.D., Chairman 
thur E. Gorman, Secretary 
iac A. Abt, M.D. 

ney S. Cheney, M.D. 

ymas R. Crowder, M.D. 


William A. Evans, M.D. 
Edwin O. Jordan, Ph.D 
Arnold H. Kegel, M.D 
Jacob M. Loeb. 

Isaac D. Rawlings, M.D 


SUB-COMMITTEE CHAIRMEN 


iidt, M.D., Chicago Executive 


), Chicago Citizens’ Committec 
eney, M.D., Finance Committee 
vans, M.D., Reception Committee 
rman, Publicity Committee 
el, M.D., Registration and Meet- 
Committee 


FOR THE AMERICAN CHILD HEALTH 


Thomas R. Crowder, M.D., Inspection Trips 
Committee 

Paul Hansen, Entertainment Committee 

Mrs. Herman N. Bundesen, Ladies’ Entertain 
ment Committee 

Samuel B. Plummer, M.D., Traveling Health 
Exhibits Committee 

Isaac A. Abt, M.D., Membership Committee 


ASSOCIATION 


Mary E. Murphy 
Sara B. Place, R.N. 
Clifford G. Grulee, M.D 


ENERAL INTEREST, SPECIFIC 
RMATION AND PLEASURE 


fiers visitors unusual oppor- 
investigate practical public 
grams, and elaborate plans 
made by the Chicago Local 
for the entertainment of dele- 


guests at the 57th Annual 
the Association in Chicago 


nging these trips the Local 


ttee has scheduled some that will 


ral interest to those attending 
g and it has planned a series 
| specific interest to the several 
the American Public Health 
, the American Child Health 
and other organizations to 
ented. 
the 81 trips planned, 18 are 
trips, 7 of general interest, 


and 11 for the special groups, including 
laboratory technicians, nutritionists, 
public health nurses, child hygienists, 
welfare workers, social hygienists, indus- 
trial hygienists, public health engineers, 
food and drugs specialists, rural sani- 
tarians, and vital statisticians. 

All scheduled trips will be arranged 
at a time convenient for those most inter 
ested. 

Listed among the scheduled trips are 
visits to hospitals and public institutions 
including Cook County Hospital, the 
Illinois Research Hospital, Municipal 
Contagious Disease Hospital, Daily 
News Sanitarium for Children and 
Mothers, Children’s Memorial Hospital, 
Municipal Tuberculosis Sanitarium, the 
Medical Schools of Chicago University 
and Northwestern University; to dairy 
product plants including the Wanzer 
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Sunlight Milk, People’s Ice Cream Com- 
pany, the Bowman Dairy Company, the 
Borden Dairy Company and Christian- 
sen Brothers; research laboratories of 
the Fire Underwriters, University of 
Chicago, and the City of Chicago Experi- 
mental Water Filtration Laboratory; 
Hull House Settlement, Columbus Park 
Infant Welfare Station, nursery schools, 
the Spaulding School for Convalescent 
Care of Poliomyelitis, prenatal and pre- 
school clinics, Visiting Nurses Associa- 
tion, Sears Roebuck Company, Institute 
for Juvenile Research, Juvenile Court 
and Juvenile Detention Home of Cook 
County, venereal disease clinic of the 
Chicago Department of Health, Interna- 
tional Harvester Company, Pullman 
Company, ventilation plant of Chicago 
Theater, Illinois Steel Company, Union 
Stock Yards, Chicago Experimental Wa- 
ter Filtration Plant, 68th Street Pump- 
ing Station and Chlorination Plant, Cal- 
umet Sewage Treatment Plant of Chi- 
cago Sanitary District, Chicago Produce 
Market, Chicago Cold Storage Ware- 
house, Cook County Dental Clinic, Des- 
Plaines School of Health, Camp Rem- 
berg, and the statistical departments of 
the City of Chicago, Department of 
Health, Illinois Bell Telephone Com- 
pany. 

In addition to these scheduled trips 
the Local Committee has listed 63 places 
of general and special interest. Infor- 
mation regarding these trips will be 
printed in the final program and in the 
Daily Bulletin to be issued throughout 
the week of the meeting. 

Note: A description of Hull House as a Health 
Center, The Visiting Nurse Association of Chicago and 
Ihe Infant Welfare Society of Chicago will be described 


in the September issue of the Child Health Bulletin, 
published by the American Child Health Association 


VARIETY OF ENTERTAINMENT FOR 
WOMEN GUESTS 


Women delegates and guests to the 
meeting will be guests of the Local Com- 
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mittee on trips to the Field Museyn 
Natural History and the Chicago 4. 
Institute to be conducted by a specia 
guide and lecturer, and on sight-seein» 
trips around Chicago stopping at places 
of interest enroute. The Chicago Pai 
system affords several hours’ delightiy 
drive and this will be featured in th 
women’s entertainment program. 

They will be entertained at a tea » 
the Ida Noyes Hall, University of (hj. 
cago, which is considered one of the m st 
beautiful and artistic buildings for ). 
lege women’s activities in the countr 
Another tea has been arranged by the 
Chicago Nurses’ Association, and lunci 
eons in the Marine Dining Room of th: 
Edgewater Beach Hotel, at the Illinois 
Women’s Athletic Club, the Medical 
Arts Club, in the Red Lacquer Room oi 
the Palmer House, and still another i 
the Wedgewood Room of the store oi 
Marshall Field and Company. 

The women will have an opportuni! 
to visit Chicago’s leading departmen: 
stores and specialty shops and attend : 
Fashion Show and linen demonstrati 
arranged especially for them throug! 
the courtesy of Marshall Field an 
Company. There will be a bridge par! 
one afternoon during the week at Hot: 
Stevens and also several theater parties 


AMERICAN ASSOCIATION OF SCHOO! 
PHYSICIANS TO MEET 

The American Association of Scho 
Physicians will hold its meetings 
Hotel Stevens, Chicago, IIl., October |» 
at 9:30 a. m., 2:00 and 6:00 p. m. Thx 
morning and afternoon sessions wil! 
held in private Dining Room No. ! 
the evening session which is to be a di 
ner meeting will be held in West bs 
Room and Assembly. An invitation © 
extended to all school physicians to 
tend the meetings and participate in © 
program. 
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HOTELS 
er of the Chicago hotels are SUGGESTED AMENDMENT TO THE 
th their rates. This is for the CONSTITUTION 
ce of delegates who desire to At the recommendation of the 
id. The map on page 1162 Committee on Constitution, the- 
1e location of these hotels following amendment will be of- 
with many of the places of fered for adoption at the Chicago 
o vistiors. Headquarters for meeting: 
ial Meeting will be the Hotel | Articie III, Section A, Part 2, 
shown as number | on the map. at the end of the second para- 
itions for hotel reservations graph after the word “elected” add 
e made directly to the hotels. the words “by the Governing 
is supplied here for your con- Council.” 


HOTEL RATES 


SINGLE DovuBLe 
With Bath Without Bath With Bath Without Bath 
$3.40— 6.00 $2.00—3.00 $5.00— 8.00 $3 .00—5.00 
5 .00—14.00 4.00—5.00 6.00—16.00 5.00 

4.00—10.00 6.00—12.00 4.00—6.00 
5 .00—10.00 6.00—14.00 
r Beach 4.00— 6.00 6.00— 8.00 
3.50— 6.00 50-3.5 5.00— 8.00 
rison 2.50—-10.00 5.00—12.00 
New Bismarck 3.50— 6.00 a 5 .00—10.00 
Palmer House 4.00—10.00 7.00—12.00 
! 3.00— 7.00 4.00— 8.00 
3.00—10.00 4.50—10.00 


(Cut off on this line) 


HOTEL RESERVATION BLANK 


(Name of Hotel) 
reserve for me rooms for 
\. P. H. A. Meeting. (Cross [X] is placed after my preference.) 
m Double room 
rate per day for room $ Minimum rate per day for room $ 
ect to arrive Oct. If date of arrival is changed I will notify 
ist 24 hours in advance. 


acknowledge this reservation. 


\ddress 
State 
blank is addressed to the Hotel Stevens please check one of the following 
1. If accommodations are unavailable, please make reservation for me at one 
lowing hotels 


2. If accommodations are unavailable, please advise me 
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Railroad & L. Stations 


Dearborn St. 
3. Grand Central (B & 0) 


4. Mlinois Central 
5. La Salle St 
Northwestern 


Vd ® | 


~ 153M 


Sherman 


oo0009 


9. Morrison 


10. Palmer House 


KEY TO MAP 


Oo@ooooo008 — | 


Hotels 
Stevens (Headquarters) 


?. Allerton Club 
Auditorium 


4 


DOWNTOWN SECTION OF CHICAGO 


poggooo 
71 > 


5 3 


— 


Bismarck 
Blackstone 
6. Congress 
?. Drake 
La Salle 


>— a. orn 
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| | 2s 
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nd L. Stations (cont.) 32. Visiting Nurses Assn. Headquarters, 104 S. Mich 
igan Ave 


st. cL. C. Suburban) Other Points of Interest 


33. Art Institute 
eling Health Exhibits Chicago Historical Assn 
exhibits City-County Bidg 
vhibits 36. Criminal Court and Jail 
Welfare Institutions ; Buckingham Memorial Fountain 
\iedical Assn Headquarters, 535 N ; Chicago Theatre 
st 3 Municipal Pier 
Hospital, 039 N La Salle St Newberry Library 
Hygiene League Headquarters, 9 Oriental Theatre 
Mt 2. Sanitary District of Chicago Headquarters 
Assn. of Graduate Nurses, 116 § 3. Soldiers Field 
Ave Shedd Aquarium 
e Socty., 207 N. Wabash Ave 5. Underwriters Laboratory 
University School of Medicine, Chicago Public Library 
t Chicago Ave. Pumping Mation 
Institute (men), 159 N. Dearborn Marshall Field & Co 
Iroquois Hospital, 23 N. Market St 
Institute (women), 72 E. Randolph 5 Field Museum 
Sanitary District of Chicago Laboratories, 
juspital, 1439 Se. Michigan Ave South Wabash Ave 
Maternity Hospital, 721 N. La $2. Chicago Garbage Incinerator 
INinvis Women's Athletic Assn 


CED RAILROAD RATES RAILROAD RATES FROM VARIOUS CENTERS 
ittending the 57th Annual TO CHICAGO 
the Association and related Regular Special 
Chicago, October 15-19, will Rate Rate 

| a rate of one and one-half One Round Lower Upper 


vle fare by the railroads from 2 ip Beth Both 
Atlanta, Ga $26.72 $40.08 $8.25 $6.60 


starting point to Chicago and return. gattimore, Md. 27.78 8.25 6.60 
tain the reduced rate it is neces- _ Boston, Mass. 36.73 55. 10.13 
tain from the ticket agent a re- Buffalo, 18.81 5.63 


‘inci j ? 5 
evelanda, 


" for ¢ hicago. This reduction (via Orrville) 12.71 t 3.75 
e to all delegates and mem- _pallas, Tex. 34.36 e 10.50 
their families attending the Denver, Colo. 37.28 i 10.88 
\leeting of the American Public 
ndianapolis, Ind. 6.6 
Aseoe iation, the American Child Jacksonville, Fla. 38.95 
\ssociation, the American Social Kansas City, Mo. 16.54 
\ssociation, the International Los Angeles, Calif. 79.84 
in of Dairy and Milk Inspec- Louisville, Ky. 10.80 


ther meetin ing held at the Memphis, Tenn. 19.58 
+ ae Minneapolis, Minn. 14.66 


e and place. . Nashville, Tenn. 16.32 
a certificate for the meeting New Orleans, La. 33.76 
\.P.H.A. and related societies. New York, N.Y. 32.70 
\ificate when validated by the 
_ iladelphia, Pa. 29.46 
of the A.P.H.A. Pittsburgh, Pa. 16.88 
‘go meeting will entitle the pur- —portiand, Ore. 77.21 
a return ticket at half fare. Salt Lake City, U. 55.07 
ed information regarding rail- San Francisco, 
and transportation will be sent _ Calif. 79.84 
ers of the Association in a letter Seattle, Wash. 7038 
hee St. Louis, Mo. 10.41 
Executive Secretary the first Toronto, Can. 17.71 


eptember. Washington, D, C. 27.78 


R45 
3.00 
8.40 
8.70 
3.00 
3.00 
9.60 
3.60 
18.90 
3.00 
4.50 
21.99 3.75 3.00 
2448 4.50 3.60 
50.64 10.13 8.10 
49.05 9.00 7.20 
26.90 450 3.60 
44.19 8.25 6.60 
25.32 450 3.60 
115.82 23.63 18.90 
82.61 15.38 12.30 
119.76 23.63 18.90 
115.82 23.63 18.90 
15.62 3.75 3.00 
26.57 5.63 4.50 
825 6.60 
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NOMINATIONS FOR THE GOVERNING 
CoUNCIL 

N accordance with the By-Laws as 

amended in October, 1926, the Nom- 
inating Committee reports the following 
nominations for the Governing Council. 
The Constitution provides that “upon 
the petition of twenty-five Fellows, the 
Nominating Committee shall add the 
name of any Fellow to this list, provided 
such petition is received 15 days before 
the Annual Meeting.” 

The ten Fellows receiving the highest 
number of votes on a written ballot cast 
by the Fellows present and voting at the 
Annual Meeting in Chicago, will be 
elected for the 3-year term, 1928-1931. 
Richard A. Bolt, M.D., 

Assistant Professor of Child Hygiene, 

University of California, 

Berkeley, Calif. 

Hugh S. Cumming, 

Surgeon General, 

U. S. Public Health Service, 

Washington, D. C. 

Michael M. Davis, Ph.D., 
New York, N. Y. 

W. J. V. Deacon, M.D., 
State Health Department, 
Lansing, Mich. 

J. G. Fitzgerald, 

Connaught Laboratories, 

University of Toronto, 

Toronto, Ont. 

Elizabeth G. Fox, R.N., 
American Red Cross, 
Washington, D. C. 

Leslie C. Frank, C.E., 

U. S. Public Health Service, 

Montgomery, Ala. 

Lee K. Frankel, Ph.D., 

2nd Vice-President, 

Metropolitan Life Insurance Company, 

New York, N. Y. 

Norman MacL. Harris, M.B., 

Chief, Laboratory of Hygiene, 

Department of Health, 

Ottawa, Ont. 

George D. Lummis, M.D., 
Middletown, O. 

Professor, E. V. McCollum, 

Johns Hopkins School of Hygiene and 

Public Health, 

Baltimore, Md. 
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A. T. McCormack, M.D., 
State Health Officer, 
Louisville, Ky. 

J. W. S. McCullough, M.D., 
Provincial Board of Health, 
Toronto, Ont. 

Sophie C. Nelson, R.N., 

Visiting Nurse Service, 
John Hancock Mutual Life Insurance ( 
Boston, Mass. 

Stanley H. Osborn, M.D., 

State Health Commissioner, 
Hartford, Conn. 

George T. Palmer, D-.P.H., 
American Child Health Association, 
New York, N. Y. 

Langdon Pearse, 
Winnetka, II. 

Roger G. Perkins, M.D., 
Cleveland, O. 

J. L. Pomeroy, M.D., 

County Health Department, 
Los Angeles, Calif. 

Watson S. Rankin, M.D., 
Duke Endowment, 
Charlotte, N. C. 

Mazyck P. Ravenel, M.D., 
University of Missouri, 

Columbia, Mo. 

Evart G. Routzahn, 
Russell Sage Foundation, 
New York, N. Y. 

William P. Shepard, M.D., 

Assistant Secretary, Welfare Division 
Metropolitan Life Insurance Company 
San Francisco, Calif. 

William F. Snow, M.D., 

General Director, 
American Social Hygiene Association 
New York, N. Y. 
James A. Tobey, Dr.P.H., 
Borden Sales Company, 
New York, N. Y. 

S. W. Welch, M.D., 

State Health Commissioner, 
Montgomery, Ala. 

H. A. Whittaker, 

State Board of Health, 
Minneapolis, Minn. 

C. F. Wilinsky, M.D., 
Health Department, 
Boston, Mass. 

Linsly R. Williams, M.D., 

Director, New York Academy of Medicine 
New York, N. Y. 
NOMINATING COMMITTEE 
Edwin O. Jordan, Chairman 


Walter H. Brown John Sundw ill 
A. J. Chesley C.-E. A. Winslow 


t Serr 


NEW MEMBERS 


\vostini, M.D., Havana, Cuba, 
school Hygiene 
Ph.D., Cincinnati, O., Professor 


Care and Training, University of 


s Barreto, M.D., Dr.P.H., Sao 

Bahia, Brazil, Director State Board 
Assoc.) 

seye, A.M., Washington, D. C., 

n Nutritionist, U. S. Department of 


Branch, Ph.D., Wichita, 
Preventive Medicine 
Burkhart, D.D.S., Rochester, N. Y., 
Rochester Dental Dispensary 
Burnett, M.D., Boston, Mass., 
n Nutrition 
H. Carpenter, R.N., Salem, Va., 
Nurse 
Claffy, Chicago, Ill., Chief of 
Division, Department of Health 
Columbus, O., Professor of Physi- 
tion, Ohio State University 
Crowe, Chicago, Ill., President 
District of Chicago 
DeLaney, Manila, P. I., Medical 
S. Army 
Drake, D.Sc., Aspinwall, Pa., 
tendent Pittsburgh Filtration Plant 
Ellis, B.S., Detroit, Mich., Associate 
Engineer, Detroit Water Board 
Faus, M.D., Honolulu, T.H., Direc- 
gency Hospital 
hbein, M.D., Chicago, Ill., Editor 
American Medical Association 


Kan., 


Re- 


rd, Manhattan, Kans., Head, De- 
f Child Welfare and Euthenics, 
tate Agricultural College 
ines, M.D., C.P.H., Guadalajara, 


Inspector Provincial se Sanidad, 
Civil (Assoc.) 


Fuller, R.N., Providence, R. I., Indus- 


n 5. Graul, Chicago, Ill., (Assoc.) 

\. Hastings, New York, N. Y., Assist- 
tary, State Charities Aid Association 
't W. Hollis, M.D., Abilene, Tex., City and 
Health Officer 

Hopkins, R.N., Logan, O., Public 
Nurse, Board of Health 

Hopkins, S.M., Atlanta, Ga., 
\ssistant Sanitary Engineer, U. 5S. 
lealth Service 
Ishyam, Los Angeles, Calif., Junior 

ind Food Officer 
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Harvey P. Jones, B.C.E., Toledo, O., Consult- 
ing Sanitary Engineer 

Frank J. Keis, Fort Lauderdale, Fla., Consult- 
ing Engineer 

William H. Kelly, M.D., Sanford, Me., City 
Health Officer 

Eva Kingelin, R.N., Milwaukee, Wis., Indus- 
trial Nurse, Koehring Company 

George F. Lee, Johnstown, Pa., Chemist and 
Bacteriologist 

Harry G. Lindquist, M.S., Amherst, Mass., 
Instructor in Dairying, Massachusetts Agri- 
cultural College 

Eva F. MacDougall, R.N., A.B., Indianapolis, 
Ind., Director Division of Public Health 
Nursing, State Board of Health 

Merrill J. Mack, M.Sc., Amherst, Mass., Assist- 
ant Professor of Dairying, Massachusetts 
Agricultural College 

J. G. McMaster, M.D., Florence, S. C., City 
Health Officer 

Major John I. McWilliams, Pine Camp, Great 
Bend, N. Y., Construction and Sanitary 
Engineer 

Fred L. Moore, M.D., Blountville, Tenn., 
Director, Sullivan County Health Unit 

Robert P. Myers, Ph.D., M.S., Evansville, 
Ind., Bacteriologist, Research Laboratory, 
Mead, Johnson & Company 

Henry C. Niblack, M.D., Chicago, IIl., Chief 
Bureau of Child Welfare, Department of 
Health 

Charles M. Pearce, M.D., McAlester, Okla., 
Superintendent of Health, Pittsburg County 

Anne F. Pritchett, Hannibal, Mo., Red Cross 
Public Health Nurse 

Enrico Rangel, M.D., Rio de Janeiro, Brazil, 
Assistant in Vital Statistics, Department of 
Public Health (Assoc.) 

Margaretta W. Reeve, Philadelphia, Pa., Cam- 
paign Director, National Congress of Parents 
and Teachers 

Esther L. Richards, M.D., D.Sc., Baltimore, 
Md., Associate Professor of Psychiatry, 
Johns Hopkins Hospital, and Lecturer in 
Mental Hygiene, Johns Hopkins University 

Jane D. Rippin, New York, N. Y., Director of 
Section on Women and Girls of the War and 
Navy Department, Commission on Training 
Camp Activities, Girl Scout Health Program 

Clyde R. Salmons, D.D.S., Hartford, Conn., 
Chief Mouth Hygiene Department, Child 
Hygiene Bureau, State Department of 
Health 
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Harriet J. Sherman, R.N., Jacksonville, Fla., 
Field Supervisor Bureau of Child Hygiene 
and Public Health Nursing, State Board of 
Health 

Irene M. Silesky, Minneapolis, Minn., Student 
of Public Health, University of Minnesota 

Mildred G. Smith, New York, N. Y., Staff 
Associate, National Society for the Preven- 
tion of Blindness 

Mahidol Songkla, M.D., C.P.H., Bangkok, 
Siam, Resident Physician and Pediatrician, 
Siriraj Hospital, Chulalongkorn University 
( Assoc.) 

\lice M. Spangler, R.N., Lebanon, Pa., Nurse 

Ellen E. Stevens, San Luis Obispo, Cal., Public 
Health Nurse, San Luis Obispo County 
Health Department 

Henry Storgaard, M.D., Yakima, Wash., 
County and City Health Officer 

James P. Stowe, Charlotte, N. C.. Member 
State Board of Health 

Ira C. Tyndall, M.D., Berlin, Md., Health 
Officer, Worcester County 

William I. Van Arnum, Ph.G., Youngstown, 
©., Chemist and Bacteriologist and Superin- 
tendent of Filtration Plant 

Rodrigo Varo, M.D., C.P.H., Lerida, Spain, 
Provincial Health Officer, Gobierno Civil 


( Assoc.) 


DR. LOUIS I. HARRIS RESIGNS 
OUIS I. Harris, M.D., has resigned 
as health commissioner of New York 

City to become consultant to the Nation- 
al Dairy Products Corporation in estab- 
lishing a medical and sanitary service. 

Dr. Harris was appointed health com- 
missioner January 1, 1926, by Mayor 
James Walker. Before resigning Dr. 
Harris had completed 20 years’ service 
with the New York City Health Depart- 
ment, and he will receive a pension of 
$5,000. 

Dr. Harris is a Fellow of the A.P.H.A. 
and a member of the Committee on Ven- 
tilation, and of the Council of the Health 
Officers Section. 

On August 18, Shirley W. Wynne was 
appointed by Mayor Walker to succeed 
Dr. Harris. 


Homer C. Vernon, Los Angeles, Calif, Jy. 
Sanitary Inspector 

George I. Wallace, Ph.D., Urbana, I!) Tea, 
of Epidemiology, University of !!linoix 

F. Edward Whitehead, Ph.G., Trenton, \ 
Sanitary Chemist, Bureau of Engineerns 
State Department of Health 

Charlotte Whitton, M.A., Ottawa, Can 
Executive Secretary Canadian (Coun 
Child Welfare 

Marion C. Woodbury, R.N., Great Barring» 
Mass., Director Visiting Nurse Association 


DECEASED MEMBERS 


J. Ross Snyder, M.D., Birmingham, Ala. Mer 
ber elected 1919 
John D. McCarthy, M.D., New York, \.\ 
Member elected 1928 


APPLICATION FOR FELLOWSHIP 


Foop, Drucs AND Nutrition: Timothy 
King, M.D., Chicago, III. 

LaBorATORY: Frank E. Greer, Chicag 
Cuup Hyciene: Estella F. Warner. M 

Salem, Ore. 

Louis E. Schmidt, M 
Chicago, II. 


GEORGE W. PUTNAM ENGAGED As 
RESEARCH ENGINEER 
EORGE W. Putnam, Fellow, \.! 
H. A., has been granted a \ 
leave of absence from the position 
Chief, Bureau of Dairy Products, ( 
cago Health Department, and is nov 
engaged as Research Engineer with | 
Creamery Package Manufacturing (0 
pany with headquarters in Chicago 


DR. S. W. WELCH DIES 


W. Welch, M.D., State Health 0 
* cer of Alabama since 1917, and pas 
president of the State and Provincia 
Health Authorities of North Amer 
died of heart disease in Montgomer 
Ala., on August 22. He was the auth 
of several bills amending the med 
laws of Alabama. Dr. Welch has bee! 
member of the A. P. H. A. since 
and a Fellow since 1922. 


PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


Mortality and Morbidity in Rela- 

tion to Latitude—In the densely popu- 

tions of the country will be 

sreater concentration of measles, 

ria and scarlet fever in the early 

( life. This has previously been 

trated not only with respect to 

diseases, but also to whooping 
igh and anterior poliomyelitis. 

his tendency for measles and prob- 

hooping cough seems to be inde- 

of latitude or climate, but in 

eria and scarlet fever, and appar- 

y in poliomyelitis, the age distribu- 

i deaths is found to be affected by 

r tendency, namely, a higher con- 

tion in early childhood in tropical 

b-tropical climates. The explana- 

n is offered that the greater concen- 

ition of diphtheria and scarlet fever in 

ly ages in tropical climates may 

be due to early and widespread immu- 

the populations concerned. Sub- 

infection would, therefore, be 

r in the warm climates. This view- 

t is supported by other facts includ- 

results of the Schick and Dick 

tropical areas. The same expla- 

may hold for poliomyelitis.— 

\. Doull, Variations in the Age 

stributions of Mortality and Morbid- 

Diphtheria, Scarlet Fever and 

Other Diseases in Relation to 

le, Im. J. Hyg., VIIL: 633 (July), 


ited 


Diphtheria Prevention in Nurses 
\n accurate account has been kept of 
‘he incidence of diphtheria and scarlet 
! mong student nurses at the Dur- 
' Hospital of the John McCormick 
tor Infectious Diseases in Chi- 

ce 1913. During the first few 

ilter the opening of the hospi- 


tal in March, 1913, no Schick test was 
employed on student nurses, and 18.4 
per cent contracted diphtheria. 

From October, 1914, to January, 
1921, the Schick test was employed and 
antitoxin was given to most of the sus- 
ceptibles. In the susceptible group who 
received antitoxin only 7.2 per cent con- 
tracted diphtheria as compared with 25 
per cent who contracted diphtheria in 
the group of susceptibles not given anti- 
toxin. 

Beginning with January, 1921, toxin- 
antitoxin has been given to susceptibles. 
Among the susceptibles immunized to a 
negative test before entering the service 
of the institution only 0.6 per cent have 
contracted diphtheria. This represents 
but a single case in a total of 159 nurses. 

The percentage of student nurses con- 
tracting scarlet fever and sore throat has 
decreased from 17 to 12.4 since the em- 
ployment of the Dick test and immuniza- 
tion of susceptibles.—L. Hektoen and C. 
Johnson, Prevention of Diphtheria and 
Scarlet Fever in Nurses, J. Prev. Med., 
IT: 289 (July), 1928. 


Epidemiology of Diphtheria—lIt 
has been recognized that the establish- 
ment of an infectious disease depends 
first upon the presence of the specific 
parasitic cause, and secondly, the suscep- 
tibility of the host. The degree of sus- 
ceptibility determines whether the indi- 
vidual shall succumb to the disease or 
apparently remain healthy. Frost dis- 
cusses a third result intermediate be- 
tween these two—that is, the establish- 
ment of infection without manifest 
symptoms of the disease. He endeavors 
to establish a ratio for diphtheria be- 
tween infections which result in the dis- 
ease itself, and infections which result in 
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the establishment of specific immunity In response to the questio 
without the disease. does the frequency of bacteriolovica 
His figures are for the most part from demonstrable infection with rulent 


a selected area in the City of Baltimore. diphtheria bacilli compare respectiy; 
rhe ratio may vary in relation to age, with the frequency (a) of clinical diy 
to race, to the circumstances of known _ theria, and (b) of specific immunizat 
exposure, and to the factors which have as indicated by the Schick test, the 
not been subject to analysis. The ratios thor concludes that in a representa 
obtained in Baltimore are obviously dif- urban population, in the broad 
ferent from those obtained in other com- groups considered, bacteriologically de: 
munities. Nevertheless, for the condi- onstrable carrier infections are to 
tions of the study it may be stated that _ ical diphtheria roughly as 40 or 50 jst 


the demonstrable specific immunizations W. H. Frost, Infection, Immunity and 
are to the recognizable case as 6 or 8 Disease in the Epidemiology of |) 
is to 1. theria, J. Prev. Med., I1, 325, July, 192 


Visible Record Display Cabinet standard form of report card similar t 
In order to enable the health administra- _ the sample shown, consisting of 6 print: 
tor to keep in a compact and attractive cards and 4 blank cards. The print 
manner statistical information concern- cards are for the purpose of tabulatin, 
ing the functioning of his department, _ the data relative to the various activities 
which he may desire to use for demon- and the blank cards are provided for | 
stration purposes, the Ohio State Health purpose of constructing graphs 
Department is encouraging the use of a local data at the pleasure 


Visible Record Display Cabinet. local health commissioner. The Sta! 
The visible display cabinet showing Health Department is endeavoring 
cumulative records of a health depart- have one of these cabinets installed 


ment for a period of years on the basis the office of each full-time health 
of the A.P.H.A. Appraisal Form is the ganization. 

logical outgrowth of the monthly check One of the interesting features per 
sheet* devised by Dr. Harry H. Mus- _ taining to the prescribed form is that 
tard, Director, Child Health Demonstra- is almost an exact duplicate o! th 


tion, Murfreesboro, Tenn. partment’s annual report form which 
lhe scheme for keeping yearly rec- based upon the survey portion o! 
ords available as a means for easily Appraisal Form for city and rural hea! 


transporting them has been developed by districts, recommended by th: 
Dr. Porter Crawford, District Health tee on Administrative Practi: 


Commissioner, Troy, O., and Dr. E. R. \merican Public Health Association 
Shaffer, Chief, Bureau of Local Health Inasmuch as this Visible Record Ds 
Organization, Ohio State Department of play Cabinet is portable, it is very | 
Health. venient to transport within var 


For the cabinet which is shown in points of a local health dist: 
the accompanying cut the Ohio State which the health commissione! 
Health Department is having printed a speaker may give a constructi\ 
and at the same time demor 
statistics and other data that 
available. 


‘< A Ss ested Month Check Sheet, 4./.P.H 
Mar 192 
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DISPLAY CASE FOR HEALTH RECORDS 


Outside dimensions, 15” wide, 21” high, and 4” deep 
Contains 5 frames, dovetailed to hold card 1444" wide 
x 18%” high, inserted through slot in top of fram: 


Frames hinged together with pivot for Central support 
Removable from outside case 


Case provided with hinged door, clasps or fasteners, two 
slotted supports for fastening to wall, and carrying 
handle 


Constructed of red gum, mahogany finish, inside and 
out 


The frames of the cabinet will accom- 
modate cards 1414” wide by 1814” high. 
The cabinets are manufactured at the 
furniture department of the Ohio State 
Reformatory, constructed from red gum 
wood, finished in mahogany and may be 
purchased through the Ohio State Health 
Department. 
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1170 RECORD SUMMARY OF PUBLIC HEALTH ACTIVITIES 
GENERAL HEALTH DISTRICT 


POPULATION 1325 1925 ! 1927 1928 | 
‘Lassification of - | 
Percent Native Bormn................ 
Foreign Borm .......... 


A - VITAL STATISTICS 
Standard... 


Score performance 


Deaths from - 

Infants - under 1 mo.............. 
1 mo. tol yr. 
ws mortality rate 

Acute Ant. Poliomyelitis .... 

Diarrhea Ent. -under 2 yrs... 

Diphtheria 

wleasles 


Meningccoccus meningitis ...... 
| 
Tuoerculosis--/11 forms ....... 
Whocping cough 
a-2 
Checking and verification 
of certificates of deaths | 
with reported cases r 
Classification & compilation. | ; 
A-5 
Interpretation & application _ } 
B -— COMMUNICABLE DISEASE CONTROL ' 
Score 
B-1 | 
Nunfber of reported cases... 
Acute Ant. Poliomyelitis... 
Meningococcus meningitis ...... —— 
Typhoid & Paratyphoid fever . —— 
3-2 
Record Keeping 
Epidemiological case his- 
tories of major com. dis.... —— 
Correlation of information .... — 
Spot maps kept ......... 
Chronological charta.... 


sord 
— 
1$2 

Rate 
Births 
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LABORATORY 
C. C. YOUNG 
FERMENTATION TUBE 


GEORGE G. SCHAUT 
Chief Chemist, Bureau of Water, Philadelphia, Pa. 


ne piece type fermentation tube 
always been more popular than 
piece tube and is used with or 
a pedestal base. When used 
an integral base, the tube must 
orted by some external means 
: or ¢ ‘lamp, whereas the type with 

stal base is very fragile and the 


kage excessive. 
has long been the desire of labora- 


sing the pedestal type to find 


some way of stopping the breakage, for 
the writer has found in a laboratory 
purchasing 2400 a year the breakage in 
shipment alone was 10 to 15 per cent, 
a 10 per cent breakage upon first hand- 
ling, and also a 10 per cent upon first 
sterilization. With this constantly in 
mind, the writer designed a tube (patent 
applied for), the type of which is shown 
in Figure I. 

This is an integral piece of apparatus 


FIGURE I 


FERMENTATION TUBI 


GLASS 
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and is used just the same as any Smith 
tube. This type of tube has been in use 
in our laboratory for some time and is 
found to be far superior to any fermen- 
tation tube at present on the market. 
By simply increasing the size of the bulb, 
it is possible to make tubes to contain 
quantities of inoculating water, of 50 
and 100 c.c. Heretofore, no tube was 
available for 100 c.c. of water in one 
single inoculation. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


The advantages of this type of tube 
are: 
One piece tube 
Requires no external support 
Greater stability 
Ease of handling 
Not fragile 
Less breakage 
Increases the capacity of any incubator 
May be manufactured in any size 
Up to 10 per cent of gas is not lost in 
the arm if the tube falls over Curing in 
cubation 


sO we 


A SIMPLIFIED FLASK. FOR RELATIVE STABILITY TESTS 


UPON SEWAGE 


J. L. Pomeroy, M.D., Fellow A. P. H. A. 
and 
R. V. STONE 


County Health Officer, and Director of Laboratories, 
Los Angeles County Health Department, Los Angeles, Calif. 


N 1915 Professor Ivan C. Hall" pub- 

lished a description of a new aerobic- 
anaerobic culture tube. This has become 
generally known as the “Hall tube.” In 
principle, it is a modified potato tube, 
having a constriction about one inch 
above the bottom, this constriction being 
of a diameter that readily permits the 
sealing of the lower portion by a marble. 
Filled with nutrient broth, aerobic or- 
ganisms propagate in the space above 
the marble, while anaerobic organisms 
grow in the space below. 

During the development of this tube 
it was our privilege to be associated with 
Professor Hall, and we were familiar 
with tests conducted by him in proving 
the efficacy of his method. One test that 
was utilized to detect tubes where the 
marble seal was faulty was to introduce 
methylene blue into broth filled tubes 
and then to autoclave with the purpose 
ef driving out dissolved oxjgen in the 
lower chamber. As a result the methylene 


blue lost its color. These tubes were 


then held for a considerable period 
time for observation. Where color rea 
peared in the lower portion, such tubes 
were discarded as imperfect. 

Several years later the writer had 
occasion to conduct an extensive series 
of relative stability tests and, since most 


methods in use involved considera! 
care in assuring a perfect seal on t 
sewage samples during the test, it was 


thought that utilization of the princip! 
of the Hall tube should expedite suct 
testing. 

A stock flask was selected, this be 
the Baird sugar flask as illustrated 1 
this article. The 100 or 200 c.c. hob 
rausch volumetric sugar flask with « 
larged mouth can also be used 
is not so desirable as the Baird flask 

New flasks as received in this 
tory are measured for capacity u| 
marble seal, and the amount o! 
lene blue to be added for this voiume © 
marked with a carborundum penc!! 10! 
the glass. These are then tested by ace 


ibator 


ost in 


ng in 
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INCURATING FLASKS 


ige and methylene blue to 
iving and observing for com- 
ization below the marble 
lask which does not maintain 
n of anaerobiasis is discard- 
ictual practice being seldom 


Ordinary glass marbles are 
seal. 
the test, the sewage sam- 
d into the flask, which is held 
it the marble rests in the 
y the neck open. Sufficient 


sewage is used to bring the level about 
half way up in the upper section. The 
methylene blue is then added by means 
of a 2 c.c. graduated serological pipette 
The marble is then allowed to roll back 
into place, effectually sealing the neck. 
The test is now ready to incubate at 
20°C. exactly as in any other method. 
A cotton plug is used to seal the flask 
during the test. By introducing a 
methylene blue dosage in the upper por- 
tion after the marble has sealed the neck, 
a good color control on each test has 
been established so that the beginning 
of a partial decolorization in the lower 
test portion is readily observed. 

Kohlrausch 100 c.c. flasks list for $.50 
each, while the Baird flask of 200 c.c. 
capacity lists for $1.00. 

Note: When using the Kohlrausch flask it is 
necessary to sterilize the marbles in a separats 
package, and after adding sewage and methy! 
ene blue to the flask, the marble is placed in 
the neck by means of a Stoddart test tube 
clamp which can be flamed if absolute septic 
technic is desired. These flasks are very satis 
factory for growing in broth 100 or 200 cx 
quantities of anaerobic cultures for preparation 
of antigens or bacterins. 

REFERENCI 
1. Hall, Ivan C. A New Aerobic-Anaerobic Culture 


Poti 


Tube. University of California Publication in 
ology, 2:147, 1915 


VITAL STATISTICS 


Louis I. Dus In, Pu. D. 


The Cause of Fetal Death—In this 
study 144 cases were examined, all but 
3 of whom came from the Whitechapel 
district of London. In 39 of these the 
fetus was macerated; in 99, it was still- 
born but not macerated, and in 6 the 
fetus breathed for a short time. 

Of the macerated fetuses, 14, or 35.9 
per cent, were proved to be syphilitic by 
the identification of the Spironema pal- 
lidum in the tissues. Of the remaining 
25, death in 11 cases was due to toxemia 
of pregnancy which was indicated by 
maternal albuminuria; 1 death was 
probably due to maternal morbus cordis; 
| death was possibly due to fetal mal- 
formation; in 12 the cause of death was 
obscure, but in only 1 case were the 
examinations sufficient to exclude mater- 
nal albuminuria. 

In 91 of the 99 stillborn non-macer- 
ated fetuses the necropsy showed that 
the fetus had suffered from asphyxia. In 
73 cases (approximately 73 per cent of 
the total cases) asphyxia was the ulti- 
mate cause of death. Of the 6 infants 
who breathed after delivery, there was 
evidence at necropsy of asphyxia in 4; 
in 2 there was no such evidence, but 
intracranial hemorrhages showed that 
one of the causes of asphyxia, excessive 
pressure upon the head, had been pres- 
ent. Taking all the cases of non-macer- 
ated fetuses together: in 105 
death was primarily due to maternal dis- 
ease in 27, to fetal malformation or dis- 
ease in 5, and to labor in 73. While 
spirochetes were found in 14 of the 39 
macerated cases, they were found in only 
one of the 105 cases of non-macer- 
ated fetuses. Syphilitic infection was 
found in slightly more than 1 per cent 
of the non-macerated, in 35.9 per cent 


cases, 


of the macerated fetuses, and in 11.3 per 
cent of the total 133 cases examined for 
syphilis.—A. C. Palmer. Child Life In- 
vestigations. Great Britain Medica! 
Research Council. Special Report Seri 
No. 118, 1928. 112 p. 


Automobile Fatalities in the Urban 
Industrial Populations of American 
States, 1927—In 1927, 3 out of ever 
10 fatal accidents of all kinds in the 
industrial populations of the United 
States and Canada, resulted from the 
operation of motor vehicles. Reports for 
the first 5 months of 1928 show that this 
type of accidents is now occurring even 
more frequently than in 1927. Among 
Metropolitan industrial policyholders 
the death rate for negroes, in 1927 was 
17.2 per 100,000, as compared with 19.1 
for whites. Comparison with a study 0! 
1923 shows a 32 per cent rise in the 
automobile death rate among the 
negroes, as compared with only 16 per 
cent for the whites. 

The death rate for Canada is 10.9 per 
100,000 among whites, whereas that 0! 
the United States is almost double wit! 
19.1 for whites and 17.2 for colored. But 
the rate in Canada has increased mort 
rapidly in recent years. In the United 
States, the mountain states with a rat 
of 22 for whites, and the South Atlant 
states with 22 for whites and 22.7 among 
colored, show the highest rate o! aute- 
mobile fatalities. The lowest rates appeat 
for the New England states, 15.4 for 
white and 8.5 for colored, and ior te 
West South Central states with 14.7 lo! 
white and 17 for colored. . 

Despite the immense motor vehicle 
traffic of the cities of New York Stat 
the death rate 16.8 for whites and |4 
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es, is well below the average for 
try, and for the adjacent states 
cticut, New Jersey and Penn- 
Stat. Bull., Met. Life Ins. Co. 
June), 1928. 


Variations in Cancer Death Rates 

in Relation to Topography and Fuel 

[his study was based on three theo- 

ries evolved by C. E. Green as a result 

nvestigations in the causes of the 

iations of cancer death rates in 

nce, Scotland and England. These 

are summarized as follows: 

‘ican Open level districts of high or low alti- 

very tude show lower rates than land in hol- 

1 the ws or depressions or intersected by gul- 

nited ies, valleys or lying against adjacent 

hills. High rates from cancer accompany 

n excessive presence of SO: gas from the 

ise of coal with a high sulphur content. 

with uneven roof-lines have 

high cancer rates, because the resulting 

poor house and chimney ventilation in- 
reases the accumulation of SOs. 

Staten Island, in New York City, was 
hosen as the location for the survey 
ecause it presents a varied topography, 

| large parts of the island have suf- 

| for many years from smoke, fumes 

nd vapors from large industrial plants 
n the neighboring shores of New Jersey. 
The study was begun in November, 
920, and covered 515 cancer deaths 
imong residents of at least 3 years for 
the period between 1914 and 1920. Ad- 
istments for variations in diet and indi- 
dual or parent nativity did not make 
mportant changes in the rates. But 

‘he exposure to smoke fumes and gases 
ndustrial plants or from coal 
toves and hot air furnaces seemed to 
nave a direct relation to mortality from 


cancer 


Districts 


rates for the 13 districts varied 
| to 78.9 per 100,000 popula- 
ne 5 districts which were par- 
’ exposed to the smoke from in- 
plants in New Jersey all had 
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rates above 60. Only 2 districts that 
were not directly exposed had rates over 
60, and these 2 districts, with rates of 
69.6 and 76.3, were densely settled, level 
sections backed by high hills in which 
about 70 per cent of the population used 
coal stoves or hot air furnaces both of 
which methods of heating are likely to 
permit the escape of combustion prod- 
ucts into the home. The 5 districts hav- 
ing the lowest rates, from 42.1 to 48.7 
were only occasionally or indirectly ex- 
posed to the fumes of the industrial 
plants and, with but 2 exceptions, were 
sections in which at least 70 per cent of 
the homes used steam or hot water fur- 
naces. The 2 exceptions were districts 
in which the majority of the people used 
coal stoves in which however a great deal 
of wood was burned, and the districts 
were so sparsely settled that there was 
little accumulation of fuel combustion 
products. 

Variations in topography were some- 
what less closely correlated to variations 
in cancer mortality. The 6 highest rates 
were found in districts with sloping or 
level land backed by hills, while the 2 
lowest rates were in districts with level 
land. One section with high but fairly 
level land had a low rate, one with high 
sloping and intermediate land had a 
medium rate, one with comparatively 
level land had a fairly high rate, while 
one district which was considered fairly 
hilly, had a low rate-—Jerome Meyers 
New York State J. Med. 28:365-372 
(Apr. 1), 1928. 


Heart Disease in the Negro Race 
—From a study of 257 cases of heart 
disease admitted to Grady Hospital, 
Atlanta, Ga., it was observed that 3.7 
per cent of all admissions to the general 
hospital were due to cardiac cases. Of 
the 257 cases with heart disease, 30 per 
cent occurred in the fifth decade, and 
66.6 per cent occurred in the fourth, 
fifth and sixth decades. The incidence of 
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heart disease by decades is about the 
same in both the male and female groups 

Rheumatic heart disease is much more 
prevalent in the North than in the South. 
In the series of 257 cases 29.7 per cent 
were definitely syphilitic. From 20 to 25 
per cent of negroes who contract syphilis 
sooner or later develop some evidence of 
cardiovascular syphilis. Among the cases 
of syphilitic heart disease 55.4 per cent 
had aortic regurgitant murmurs, and of 
this number 83.3 per cent were males. 

\rteriosclerosis with hypertension or 
hypertensive heart disease without dem- 
onstrable arteriosclerosis, causes 60.1 per 
cent of all cardiac admissions, attended 
with high mortality. The disability is 
longest in the arteriosclerotic group, and 
it requires the longest hospitalization. 
The mortality is unusually high (44.8 
per cent) because of the state of con- 
gestive heart failure in which these 
patients are received.—Hal M. Davison 
and J. C. Thoroughman. South. M. J., 
21:464-468 (June), 1928. 


The After-History of Sanatorium- 
Treated Patients—The condition of 
395 tuberculosis patients in the latter 
part of 1926 who had been treated in the 
King George V Sanatorium in the second 
half of 1922 has been traced. Of 
384 cases of pulmonary tuberculosis, 35 
per cent were dead, 20 per cent were 
capable of doing ordinary work, 9 per 
cent were doing some lighter work, 24 
per cent were not able to work, 4 per 
cent were undergoing further institu- 
tional treatment and 7 per cent were 
untraced. When these were divided into 
T.B. +- (cases in whose sputum the 
tubercle bacillus has been demonstrated 
on one or more occasions) and T.B. - 
(cases in whose sputum the tubercle 
bacillus has never been demonstrated), 
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the percentages were respectively 
and 13 dead, 18 and 30 doing ordinar 
work, 8 and 16 doing lighter work, 2; 
and 25 unable to work, 3 and 9° under 
going treatment, and 7 and 8 not found 
There were 11 cases in which diagnos: 
of tuberculosis was not confirmed an 
of these 9 per cent were dead, 36 per 
cent were doing ordinary work, 27 per 
cent were unfit to work and 9 per cen: 
were being treated. These figures com. 
pare favorably with sanatorium figur 
in 1914 and 1915, when 70 per cent 
all cases treated in sanatoriums wer 
dead in 4 years. 

If these figures be divided into thos 
representing the different periods of lif 
we see that the results remain remar! 
ably constant. Of the T.B. +- cases, th: 
percentage of deaths between ages 16-24 
was 42 and between 25-39, 40: and 4 
and over, 35. Of the T.B. cases, | 
per cent of the 16-24 age group wer 
dead, 8 per cent of the 25-39 group an 
21 per cent of those over 40. This 
appears to indicate that age has no ver 
striking influence on the ultimate prog 
nosis. 

When the cases are subdivided by ' 
Turban-Gerhardt classification, 16 pe 
cent of those in stage T had died and 4! 
per cent were working. Of those in stay 
IT, 21 per cent had died and 36 per ce! 
were working and of those in stage I!! 
56 per cent had died and 16 per cen! 
were working. If they are divided a 
cording to progressive degrees 0! sys 
temic disturbance we find that 22 p 
cent of those in class A had died, 56 p 
cent of those in class B and 65 per 
in class C. On the whole the syster 
factor is of more use in evaluating pro: 
nosis than the local disease extent fac! 

C. O. S. Blyth Brook. Tube 
9:167-171, (Jan.) 1928. 
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ARTHUR P. MILLER, C.E. 


Pollution of the Mississippi River 


The basic data collected dur- 
ly of the pollution of the upper 
opi River, between Minneapolis, 
ind Winona, Minn., collected 
» 4 joint investigation by the U. S. 
Health Service, the States of Min- 
nd Wisconsin and the cities of 
lis and St. Paul, during the 
dd June, 1926—August, 1927, have 
ide available, in mimeograph 
r the use of the codperating 
gencies, to assist in the solution of the 
sewage disposal problem existing in that 
if the Mississippi River. 
he report contains summarized re- 
s monthly averages, of the chem- 
| and bacteriological examinations and 
metric data. Population estimates, 
tes of sewered population, popula- 
ivalent to industrial wastes and 
vertinent data are presented. 
sposal of the sewage of the Twin 
y dilution, is complicated by a 
ited below Minneapolis, behind 
there is a considerable deposition 
ze solids from the city sewage 
ilt of decreased velocity in the 
(he problem of the disposal of 
ewage from the remainder of the 
itan area will be still further 
ited by the construction of a 
lam in the near future, which will 
second pool immediately below 
esent one and will decrease the 
in the river through St. Paul 
th St. Paul. 
itions are that the sewage load 
river will increase so that objec- 
conditions through the Twin 
nd as far down stream as Hast- 
be of frequent occurrence in 
e. The formation of the second 


St. Paul 


pool will intensify the present objection- 
able conditions. 

Studies of methods of sewage disposal 
are being conducted by the Metropolitan 
Drainage Commission, created by the 
last legislature and by the Minnesota 
State Department of Health. It was 
primarily to make available the basic 
data relative to conditions existing in 
the river for the use of these state organ- 
izations, that the preliminary report was 
prepared—H. R. Crohurst. Unpublished 
report made under supervision of U. S. 
Public Health Service in codperation 
with the States of of Minnesota, Wis- 
consin and cities of Minneapolis and St. 
Paul. 86 pp. Abstr. H. R. Crohurst. 


Public Works of the Ruhr Sani- 
tary District—The Ruhr River Sani- 
tary District was established by a Prus- 
sian law on June 5, 1913. Its sole pur- 
pose is to prevent pollution of the Ruhr 
River and its tributaries. The total 
population contributing is about 1 ,300,- 
000. Industrial wastes are contributed 
by coal mines, iron and steel works, tan- 
neries, textile works, and cellulose and 
paper works. According to the law, one- 
third of the cost of carrying on the work 
of the district is paid by the water works, 
since they are considered as receiving the 
greatest benefit. 

Most of the construction work has 
been carried on in the last 4 years during 
which time total expenditures for the 
years were as follows: 1923, $472,000: 
1924, $710,000; 1925, $1,150,000; 1926, 
$1,970,000; 1927, estimated, $2,140,000. 

The works consist of sewage disposal 
units, sewerage systems, and pump 
plants. To date 36 disposal units, 56.5 
miles of collecting sewer and 5 pump 
plants have been built. For 3 towns 
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located near the mouth of the Ruhr, a 
collecting sewer 6.8 miles long was con- 
structed which carries this sewage to the 
main stream, the River Rhein. 

In other sections where it was impos- 
sible to divert sewage directly to the 
Rhein, various types of disposal plants 
have been installed. The methods of 
treatment used at various places are list- 
ed in this article and there are a num- 
ber of photographic views. 

Separate sludge digestion is used in 
one town of 16,000 and in another of 
12,500. A sludge digestion tank in which 
the sludge is heated is used at one place. 
The sludge digestion tank was installed 
as an addition to the original Emscher 
tank. Heat is obtained by burning the 
gas from the treatment plant. Chlorina- 
tion of sewage is used only to a limited 
extent. An activated sludge plant is used 
at Essen-Rellinghausen, population 45,- 
000. There are very few treatment plants 
for handling industrial wastes alone and 
it has been the general rule to mix the 
wastes with domestic sewage and treat 
the mixture—Karl Imhoff. Pamphlet in 
German, June, 1927. 8 pp. Abstr. A. L. 
Dopmeyer. 


German Developments in Refuse 
Disposal—The developments of refuse 
disposal in Germany since 1893 are set 
forth briefly in this article. The shaft 
furnace in which heavy layers of refuse 
are burned was first developed at Ham- 
burg. Other recent and successful devel- 
opments are the removal of combustion 
residues by machinery, and in 1925 the 
installation of fire tube boilers in com- 
bination with the furnace unit. At the 
Hamburg plant, consisting of 12 furnace 
units, 4 of which are equipped with fire 
tube boilers, 1 of these units was re- 
placed with a furnace provided with a 
grate residue remover and a vertical tube 
boiler. Tests on this unit indicate that 
it will handle 80 tons of refuse per 24 
hrs. as compared to 30 tons per 24 hrs. 
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for the old units. Further successfy! 
developments along this line are an jn. 
creased grate area, a slack-forming zone 
of water cooled iron surface covered 
with stone, the vibrating or oscillating 
blower, and the air heater. Combustion 
usually lasts about 20 minutes. The flue 
gases pass through the ashing chamber 
where they are burned further, and then 
successively through a fire tube boiler 
a flue chamber with steam superheater, ? 
horizontal flue-tube boilers, a second flue 
chamber, electric filter and chimney. The 
by-products of the plant are 45 to 50 
per cent slack; 1 per cent old iron; 0.7 
per cent magnetic slack; 5 to 20 per 
cent flying ash; 0.55 to 3.3 lbs. steam 
per Ib. of refuse; 353 to 530 cu. ft. of 
hot water at 122° F. in 1 hr. from | 
furnace unit—John H. D. Blanke. Am 
City 38:87 (Feb.), 1928. Abstr. J. B 
Harrington. 


We Want Pure Air in Our Towns 
~The author feels that we should make 
an effort to furnish city dwellers with 
pure air just as we furnish them with 
pure water. On March 22, 1926, he says 
two members of the French Academy 
presented the following analysis of ma- 
terial which fell on a gauge placed in the 
center of Paris: 


Carbon 2,659 grs. per sq. meter 


Hydro-carbons 1,824 
Sulphuric acid 2,432 
Chlorine 0,253 


Ammonia * 

A further analysis made at Vitr) dis- 
closed 1,592 kilograms of soot to the 
square meter during the month of Feb- 
ruary. He ascribes this latter figure to 
the use of coal rich in ash. The reactio! 
of the distillation by-products o! coa 
with Paris water which has been pur 
fied by chlorine is such as to produce a! 
iodoform taste in the water sufficient | 
render the liquid at times undrinkabie 
according to the author. 

A Draft Law has heen brought belor 
the Chamber of Deputies which w il] pet 
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\uthorities to proceed to study 
blem and remedy the present 
affairs. Louis Forest. World’s 
0:86 (Mar.), 1928. Abstr. 
Greenburg. 


spheric Pollution With Ar- 
Dust—This study arose be- 
a complaint that the dust from 
generating station was a nuis- 
d that it contained arsenic to 
t be 125 p. p. m. Accordingly, 
of dust were taken from the 
rain water gutters and chimney 

f the power plant and several fac- 

the neighborhood. The pulver- 

(| used at the power plant con- 

ut 3 p. p. m. of arsenic, whereas 

he samples from the roof of the plant 
ntained from 50 to 175 p. p. m.; from 
water gutters from 100 to 200 
and from flue dust from 7 to 

p. p.m. Despite the fact that the 
verized coal apparently contained so 
it is the author’s belief that 


Atn 


senical 


arsenic 


if this arsenic originated in the coal 
It is pointed out that 
rious types of coal may contain con- 
amounts of arsenic than 


burned. 


bly larger 

nd here. 
rhe question arises as to the health 
hazard brought about by the presence of 
his amount of arsenic in the furnace 
lust discharged in the atmosphere. It 
s conceivable that a workman might 
nhale more than that amount of arsenic 
s specified as being the maximum 
mitted on imported apples. The re- 
juirements for apples at the present 
ime specify that not more than 1/100 
| a grain of arsenic per pound of apples 
The author concludes that 
men engaged in cleaning out fur- 
es would inhale more than this 


s desir ible. 
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quantity of dust, but there is no knowl- 
edge of any injury from this cause. 

In conclusion, the author points out 
that the Public Health Smoke Abate- 
ment Act should tend to lessen atmos- 
pheric pollution of this nature.—G. 
Sowden. J. State Med., 35:668 (Nov.), 
1927. Abstr. Leonard Greenburg. 


Sludge Thickening and Discharge 
—In some laboratory tests, it was found 
that the slow stirring of dilute suspen- 
sions of mud in water caused a concen- 
tration of sludge in 10 hours that was 
not equalled in 47 to 75 hrs. of quiescent 
settling. Tests were made with an experi- 
mental Dorr clarifier in which three 
methods of discharging sludge were 
tried: (1) discharge through a swivelled 
pipe which could be readily swung up or 
down to control the discharge head; (2) 
combinations of the swivel pipe and dif- 
ferent sized orifices; (3) by the use of a 
diaphragm pump. 

The conclusions drawn from the 
were: (1) The clarifier demonstrated its 
ability to thicken river mud and to dis- 
charge the sludge with a water loss of 
less than | per cent; (2) for the hand- 
ling of this type of sludge, the piping 
should be free from shoulders or any 
obstructions; flange joints being recom- 
mended; (3) either orifice or swivel dis- 
charge may be used, but either will re- 
quire careful manipulation and _ fairly 
close attention; (4) the diaphragm 
pump handled and controlled the sludge 
discharge without any difficulty, and 
could consistently remove sludge of 
greater density than could be continu- 
ously discharged through an orifice or 
through the swivel pipe.—A. W. Bull 
and G. M. Darby. Water Works, 67:76 
(Feb.), 1928. Abstr. H. B. Hommon. 
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Emery R. HAyHurRST, M.D., AND LEONARD GREENBURG, PH. D 


A New Test for Industrial Lead 
Poisoning. The Presence of Baso- 
philic Red Cells in Lead Poisoning 
and Lead Absorption—<According to 
this contribution, the action of lead and 
certain other toxic substances which af- 
fect the bone marrow, is to produce an 
out-pouring of miniature red cells from 
this tissue. These miniature red cells 
are thrown out in the circulation in an 
amount depending on the degree of irri- 
tation of the bone marrow. It is possible 
to distinguish the miniature red cell by 
its morphological and staining character- 
istics. Dr. McCord makes use of the 
fact that the miniature red cells contains 
basophilic material to provide a test for 
these cells. Thick blood smears are made 
on ordinary microscope slides and are 
dried in the air. Staining (without fix- 
ing) is done by means of a dilute, acidu- 
lated methylene blue or hypotonic saline 
methylene blue, or lastly by Manson's 
methylene blue. After 10 minutes of 
staining the excess is drained and the 
slide is washed in distilled water. It is 
dried and examined under the oil immer- 
sion lens without a cover slip. Red cells 
appear as a light ring of material while 
the basophilic cells possess granulated 
blue dots in a cell of reticulated nature. 

The clinical studies on both normal 
(control) and exposed persons disclosed 
the following facts: 

1. Normal persons usually have less than 
1000 basophilic cells per cubic millimeter oi 
blood, and always have less than 5000 such 
cells. 

2. The number of basophilic cells is in- 
creased in lead, benzol and arsenic poisoning. 

3. Frank cases of lead poisoning invariably 
present basophilic counts in excess of 7,000 
cells, the usual range being from 7,000 to 50,000 
cells 

+. Very high basophilic counts may be 


present, as high as 60,000 to 80,0 
any signs of clinical lead poisoning 

5. Lead workers presenting  basophili 
counts in excess of 6,000 to 7,000, should 
accepted in the absence of other causatiy 
agents as being poisoning subjects and shou 
be treated accordingly. 

The conclusions of this paper ar 
based on a study of more than 1000 per 


sons in various employments; of thes 
550 were lead workers exposed in vary 
ing degrees. 


This would appear to be a very funda 
mental contribution and merits testing 
and use at the hands of those intereste 
in lead and benzol poisoning.—Carey 
McCord, M.D. U. S. Department oi 
Labor, Bureau of Labor Statistics Bull 
tin 460, Washington, 1928. L.G 


Occupational Mortality Among 
Males in England and Wales, 192! 
1923—A Summary of the Report of thy 
Registrar General—This is an abstra 
and digest of Part II of the 1921 Decei 
nial Supplement of the Report of th 
Registrar General of England and \i al: 
It will be recalled that in 1912 the Reg 
istrar General published a report o! 
similar type dealing with occupation 
mortality during the years 1910, 19! 
and 1912. The present report is simia' 
to that of 1912, and is very thorough 
and comprehensively reviewed by \! 
Britten of the Statistical Office 0! | 
U. S. Public Health Service. 

To one not familiar with this par! 
lar report of the Registrar Gener 
hasty review would yield but a limi 
amount of information. The repor' 
rather complex in nature and 
therefore, particularly fortunat« 
ing this excellent summary anc ‘iges' 
prepared by Mr. Britten. It ts imp 


{1180} 


INDUSTRIAL HYGIENE 


ve the results of this digest 
abstract. Suffice it to say 
ortality rates are obtained 
ence to distribution, 
nd infant mortality, specific 
il groups with reference to 
ses of death, mortality by age 
w of the causes in the larger 
il groups, a complete sum- 
standardized rates by occupa- 
comparison of these rates 
ites for the years 1910-1912. 
‘ention of all workers in the 
lustrial hygiene and those in- 
the vital statistics of occupa- 
ted to this paper.—Rollo H. 
ub. Health Rep., 43, 25: 1565 
1928. L. G. 


social 


of Occupational Dermatitis 
ey Rubber Works in 1927— 
Industrial Hygiene, No. 11 
ere conducted in two rubber 
nanufacturing goods of such 
to warrant comparison be- 
two plants. In one of these 
ut 1 case of dermatitis had 
imong 250 employes in a per- 
ear. In the second factory dur- 
ime time there had been 136 
dermatitis among 1,500 em- 
in this factory, designated as 
b, 111 of the 136 cases occurred 
iking, tire building and in the 
irtment which supplies stock for 
factory. A comparison be 
working processes and com- 
ed in the two factories revealed 
that the excessive amount of 
> in this factory was due to the 
three following substances: 
ol a butyraldehyde condensation 
limethyl-paraphenylene-diamine as 


e lor an isolated period of hex 
tetramine as an accelerator for cer- 
! goods which resulted in an out- 
ired palms and fingers in tire 
ipparently to an unusual libera- 


maldehyde as a decomposition 
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The use of benzine for cleansing hands 


and arms 

Charles Badham and K. R. Moore, Ex 
tract from the Report of the Director 
General of Public Health, New South 
Wales, for the Year ended 31st Decem 
ber, 1926. Section I C. L. G. 


Respiratory Diseases as a Cause 
of Disability Among Industrial 
Workers—tThis recent study of 10 
years’ illness and absence records of the 
Edison Electric Illuminating Company 
of Boston showed that some 54 per cent 
of the absences of men on account of 
sickness were caused by the respiratory 
group of diseases. A similar type of 
study made among the members of sev- 
eral industrial sick benefit associations 
disclosed the fact that some 47 per cent 
of all illnesses were in this group. From 
these studies it was found that when all 
cases of disabling sickness, as well as 
when only those cases causing a disabil- 
ity of one week or more were considered, 
the respiratory diseases constituted ap- 
proximately one-half the total number of 
cases. It is obvious from this that for its 
effect on the absence rate, the respira- 
tory diseases are of paramount import- 
ance. 

A more detailed consideration of the 
respiratory disease absence rates of the 
Edison Electric Illuminating Company 
revealed the astounding fact that com 
mon colds account for 71 per cent of all 
of the respiratory disease cases. ‘These, 
however, are of rather short duration, 
for when one considers the respiratory 
diseases causing disability for 8 con- 
secutive days or longer the common cold 
practically loses its significance. 

The seasonal trend of the respiratory 
disease follows the usual well known 
trend in the average community, the 
peak being in the months of January, 
February and March. 

Some very interesting figures are cited 
showing the variation in the rate for 
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respiratory diseases among the em- 
ployes of different industrial organiza- 
tions, the rate varying from a maximum 
of 85 per 1,000 men employed to 17 per 
1,000. The importance of this varia- 
tion is clearly indicated by the author. 

Dean K. Brundage, Pub. Health Rep., 


43, 11:603 (Mar. 16), 1928. G, 


Industrial Poisoning Cases Among 
Watch Dial Painters—The effect of 
the use of radioactive substances on the 
health of workers using these materials 
in the painting of clock and watch dials, 
has recently been brought to the public 
attention once again through the lawsuit 
filed against the United States Radium 
Corporation of Orange, N. J. According 
to the present paper 14 girls who have 
been employed in this plant at various 
times since 1917 have died as a result 
of the absorption of radium. In addi- 
tion, there have been 3 deaths reported 
among watch dial painters of Waterbury, 
Conn. 

The case against the United States 
Radium Corporation was settled out of 
court with an agreement providing that 
each of the victims is to receive an imme- 
diate cash payment of $10,000, an an- 
nuity of $600, and an allowance for 
medical and legal advice. It is reported 
that one of the original workers with 
this substance, formerly an official of the 
United States Radium Corporation and 
the person who originated the formula 
for the luminous paint used in the New 
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Jersey plant, is at the present time a 

victim of radium poisoning. —Month 

Labor Rev., 27, 1:42 (July), 1928. 
L.G 


High Death Rate from Pneumonia 
Among Iron Foundry Workers— 
In an analysis covering the 3-year period 
from 1922 to 1924 inclusive a particu- 
larly high death rate from pneumonia is 
indicated. This study shows that 15.9 
per cent of all deaths among iron foundry, 
workers insured by the Metropolita 
Life Insurance Company were due t 
pneumonia, while 7.7 per cent among a 
occupied males were due to this same 
disease. The age distribution of th 
disease showed the same trend, being 
higher for each age of the chief work 
ing periods of life, from 15 to 64 years 

The study further discloses the inte: 
esting fact that of 74 occupational classes 
analyzed 15 had death rates in excess 
of that for all occupied males. The paper 
discloses the three distinct types 
hazards associated with a high pnev- 
monia rate, namely, dust, extreme heat 
and exposure to sudden variations it 
temperature. 

Some of the most signifiicant groups 
having high pneumonia rates are iro 
steel and foundry workers, cordage and 
hemp mill operatives, polishers on iro! 
and steel products, underground coal 
miners, etc.—Stat. Bull., Mar., 1928 
Metropolitan Life Insurance Company 
Month. Labor Rev., 26, 6:51 (June 


1928. L. G. 
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ents WALTER S. FRISBIE 

ooh The Blacktongue—Preventive Ac- cient in properties which correct the for- 
sien, tion of 16 Foodstuffs—The produc- mer disease are also poor sources for the 
sie is rion in the dog, by certain diets, of a prevention of pellagra. Of the remaining 
154 t} al condition regarded as iden- foodstuffs studied, whole wheat was 
lin th blacktongue, and its correc- found to contain the blacktongue pre- 


| element present in yeast, ap- ventive, but in small amounts. Cotton- 
work previously reported from _ seed oil contains little if any blacktongue 
oe th ratory (Pub. Health Rep. preventive. Pork liver and egg yolk 
ia $1:2 13:172 & 657; 40:54). The contain blacktongue preventive, but their 


Same . . . . 

4 nce of this disease to pellagra in value in pellagra has not been studied. 

* | the fact that it is corrected by Canned salmon contains the blacktongue 


ent in yeast which is known also _ preventive. A study of its effect on pella- 

the pellagra preventive (fac- gra isin progress. On the basis of experi- 

P-P) suggests the probability that ments here recorded on dogs, it is recom- 

ese diseases are fundamentally iden- mended that liver, salmon and egg yolk 

(he blacktongue preventive action be used for treatment and prevention of 

he lo foodstuffs here recorded was _ pellagra in human beings.—Joseph Gold- 

lertaken in view of the application berger, G. A. Wheeler, R. D. Lillie and 

the information to the treatment of L. M. Rogers, Pub. Health Rep. 43:1385 
gra. Both curative and preventive (June 8), 1928. 

edures were used on the experiment- 


rk 

‘ars 
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The Role of Aluminum Com- 
ils are given as to the duration of | pounds in Animal and Plant Physiol- 
leeding experiments, clinical symp- ogy—Previous investigators have re- 
nd composition of the various ported widely varying contents of alum- 
with the following conclusion: inum in animal and plant material. The 
foodstuffs—maize, wheat germ, fact that the early investigators reported 
soy bean, milk, butter, cod liver the greatest amounts of aluminum in the 
itoes, carrots and rutabaga— same material has led to the belief that 
ive been studied for preventive action, the refinement in analytical methods has 
blacktongue and pellagra. In 8 resulted in considerable revision of our 
maize, wheat germ, cowpea, knowledge on this subject, and has 
tter, cod liver oil, lean beef, and raised the question if even recent figures 
s—-the preventive potency for are not higher than is actually the case. 
s similar to that for black- The wide distribution of aluminum in 
With the remaining 3—ruta- nature makes difficult the preparation of 
carrots, and soy bean—the pella- analytical reagents free enough from 
entive action is not sufficient to this element to be useful in biological 
omparison. It appears that so assays. The authors have, therefore, had 
tudy has been made, all food- recourse to spectrographic methods of 
which are sources of blacktongue determining aluminum. The work was 
‘ive are also dependable as pella- undertaken because of the widely diver- 
entive. Those which are defi- gent views of investigators at the present 
[1183] 
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time as co the effect of aluminum upon 
health, since these opinions vary—from 
those who regard it as a toxic element to 
those who regard it as a biological essen- 
tial. 

Spectrograms are shown of the various 
ash material studied. The authors found 
that various plant products; cereals, 
potatoes, carrots, and cottonseed meal; 
and animal products; hens’ eggs and 
various organs of the rat, gave spectro- 
grams in which no aluminum line was 
present, indicating less than 0.5 p. p. m. 
aluminum. The exceptions were rat 
skins, intestinal walls and lungs, which 
wave spectrograms indicating the pres- 
ence of about 0.5 p. p. m. aluminum. The 
explanation is that these organs are 
absorbed. 
exposed to air, dust and dirt, which are 

Young rats, raised to maturity, on 
diets containing aluminum compounds 
compared in every respect to control 
rats under similar conditions but with 
the aluminum eliminated from the diet. 
Two experiments were undertaken—one 
in which the diet contained 0.6 per cent 
of aluminum chloride and in the other 
3 per cent of a commercial brand of a 
sodium aluminum sulfate, calcium acid 
phosphate baking powder which had 
been decomposed by water and heat pre- 
vious to feeding. The aluminum chloride 
and baking powder diets represented re- 
spectively 0.067 and 0.003 per cent of 
metallic aluminum. The growth curves 
and photographs of controls and tests 
show that rats receiving in the diet 600 
p. p. m. of metallic aluminum in either 
form were the same in growth, reproduc- 
tion, and general appearance as the con- 
trol rats. A number of the young rats 
of both test groups were examined chem- 
ically after ashing the entire bodies of 
the baby rats and in the case of the older 
rats by ashing the individual organs. The 
ashes of the bodies of the baby rats and 
all of the individual organs, except the 
skin, lungs and intestinal walls gave 
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spectrograms indicating not more tha 
0.5 p. p. m. of aluminum in the various 
tissues. The skin, lungs and intesting 
walls contained slightly more than 
p. p. m. 

To determine the degree of absorp. 
tion by the intestines, rats were placed 
on control diet, and on the two aluminur 
diets, and spectrograms made of the i 
testines after thoroughly washing th 
tracts in distilled water. All 
grams showed aluminum less than 
p. p. m.; but neither of the method: 
showed more than in those on the alw 
inum-free diet indicating that the intes 
tinal tract does not absorb or combin 
with the aluminum in the diet. The |i 
ers, kidneys, spleens, ovaries and testes 
of rats which had subsisted on test die 
for 8 months were found to contain les 
than 0.5 p. p. m. of aluminum. The es 
creta of the rats, both control and 
diet, were examined for aluminum, r 
sulting in all cases in an increased coi 
tent of this element, further sugvesting 
that the aluminum in the diet is excreted 
without passing through the walls 
the alimentary tract. 

This investigation indicates that whi 
aluminum is not toxic, neither 
biological essential so far as the rat 
concerned. The results of this exper 
ment confirm the findings of the Ren 
sen Board of Consulting Scientitic | 
perts which reported on a stud) 
human subjects of the effects oi 
containing biscuits baked with 
sodium aluminum sulfate type ol 
powder. It is proposed to continue this 
study with such biological, rare elements 
aS Manganese, zinc, boron and arseni 
E. V. McCollum, O. S. Rask, an: 
Ernestine Becker, J. Biol. Chem. 
(May), 1928. 


spect 
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Iron Content of Plant and Anima: 
Foods—The authors previously repor! 
ed (J. Biol. Chem. 74:433) the ir 
tent of certain tissues. In this paper at 
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e percentages of iron in about 
es of common food materials, 
vetables, poultry and_ fish. 
viven showing the iron con- 
each food product studied, 
m 0.00015 per cent for lemon 
192 per cent for parsley. This 
parsley greatly exceeds any 
r spinach, a vegetable noted 
iron content. Dried legumes 
to contain the highest per- 
iron, followed by green leafy 
dried fruits, nuts, cereals, 
een legumes, roots and tubers, 
egvetables, fish, and fruits. It 
that vegetables such as cab- 
ry and head lettuce, containing 
phyll, are low in iron. The 
matic conditions largely de- 
iron content of plants, as is 

y the great variation in iron 
lifferent samples of the same 
Salt water fish contain more 
iresh water fish, and fish with 
ed tissues contain more iron 
ight colored. Likewise, the 
of poultry is higher in iron 
meat. A comparison is given 

e figures found in this experi- 
those reported by Sherman 
‘ry of Food and Nutrition (3rd. 
. which emphasizes the need 
inalytical data on the mineral 
foods.—W. H. Peterson and 
ehjem, J. Biol. Chem. 78:215 
£6. 
Sanitary Quality of Some Com- 
mercial Milk Powders—-One hundred 
my ' commercial milk powders ob- 
vroceries, bakeries and sim- 
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ilar places in Baltimore, representative 
of the city supply, were studied both 
bacteriologically and chemically. The 
bacteriological examination included 
plate counts, Breed counts, the deter 
mination of B. coli and search for the 
presence of the organism of tuberculosis. 
Both plate counts and Breed counts var- 
ied enormously, and the average respec- 
tive counts from this source show a mini- 
mum of 1,000 to a maximum of 3,140.- 
000 for the plate count and a minimum 
of 2,100,000 and a maximum of 37,000.- 
000 for the Breed count. In no single 
case were viable tubercle bacilli found 
by guinea pig inoculation, and the B. 
coli count was in general around 5, with 
an extreme variation of 500. The chem- 
ical data included the total nitrogen and 
the per cent of this as ammoniacal and 
as amino acid nitrogen. A comparison 
between the Breed count and the nitro 
gen figures indicates an_ increasing 
amount of bacteria as the ammoniacal 
nitrogen increases. The amino acid nitro- 
gen shows no constant relationship to 
the bacteria. The conclusions are drawn 
that the milk supply from which these 
powders were made was excessively high 
in bacteria and that proper sanitation 
does not obtain in the milk plant or in 
trade channels. From this work the au- 
thors are led to make the following state- 
ment: “Therefore, the finished product 
under the present conditions of manufac- 
ture and handling cannot claim to be the 
equivalent of the milk supply even when 
poorly controlled from the sanitary 
standpoint.”——-J. H. Shrader, C. L. 
Ewing, F. A. Korff and Lillian W. Conn. 
Am. J. Hyg., 8:386 (May), 1928. 


CHILD HYGIENE 


MERRILL E. CHAMPION, M.D. 


Improving the Practice of Obstet- 
rics—Dr. J. R. McCord, of Atlanta, has 
some definite ideas with regard to needed 
improvements in the practice of obstet- 
rics. He insists that good obstetrics can 
be done in the home and is being done 
there without mortality and with a low 
morbidity, but he feels sure that obstet- 
rics, being a science, calls for long and 
intensive training on the part of those 
who are to practice it. When individuals 
insufficiently trained attempt midwifery, 
lives are going to be needlessly lost and 
much unnecessary suffering caused. 

To McCord there are two necessities 
for an obstetrician. One is a full knowl- 
edge of the mechanism of labor and the 
other is a bountiful store of patience. 
Soap and water, he says, together with 
a safety razor and a pair of rubber 
gloves, complete an ample equipment. 

The general surgeon, in the opinion of 
the author, rarely has the accurate 
knowledge of the mechanism of labor 
that he should have, and consequently, 
“results in hospitals, if statistics are to 
be believed, are quite as deplorable as 
those in the home.” The important point 
is not whether the patient is in a hospital, 
but who is attending her. He thinks that 
the ulterior motive behind painless 
labors is too often shorter labor for the 
physician. Lastly, he feels that “an out- 
door obstetric service, at best but poorly 
supervised, is the wrong way to give 
men their practical experience in obstet- 
rics.""—What is Needed to Improve the 
Practice of Obstetrics, Dr. J. R. McCord, 
J. A. M. A., July 21, 1928, pp. 201. 


Home Care of the Mouth—In the 
Journal of the American Dental Associa- 
tion is found a bulletin which is one of 


a series on teeth and their care prepare 
for the information of the public. It js 
compiled by the American Academy 0 
Periodontology. It sets forth that the 
intent of “home care of the mouth js | 
aid in protecting the teeth from denta 
decay; to preserve and promote the 
health of the tissues which support the 
teeth in the jaws; and to provide a clear 
environment for the masticating machine 
and also for the food which is prepared 
for digestion in the oral cavity.” 

This bulletin goes on to discuss vari- 
ous phases of hygiene of the mouth. |: 
points out that a good set of natura 
teeth is of little use unless the support 
ing tissues are healthy. It 
massage of the gums by the correct us 
of the tooth brush. It points out that 
faulty diet is a serious factor in diseases 
affecting the teeth and gums and r 
ommends the usual modern well-ha 
anced ration. 

To accomplish results, all that is ne 
essary according to this bulletin is 
two small toothbrushes with two rows 
tufts set fairly wide apart; (2) denta 
floss or tape of medium width; (3) det 
tifrices which, however, should not lx 
relied upon to take the place of th 
proper use of the toothbrush; (4) mou! 
washes, which are not indispensable | \ 
good one may be made by dissolving 4 
level teaspoonful of salt in a glass 0! 
water); (5) a wall mirror for use |! 
guiding the various steps in toothbrus) 
ing and taping; the mirror is also neces 
sary to check up on results; (6) a clock 
to check up on time spent on the care 
the mouth. A time allowance of not less 
than nine minutes a day is suggested for 
brushing and taping. Smokers and thos 
who overeat should take longer. Extré 


ad\ ocates 
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d be taken for massage of the 
tissues of the teeth. Where 
s not feasible, as is often the 
office workers at lunch, the 
ild be rinsed thoroughly with 


other good advice is offered 
illetin concerning methods or 
Che Home Care of the Mouth, 
ental Assn., July, 1928. 


The Danger of Serum Reaction- 
is frequently expressed that 
of antitoxin and toxin-anti- 

iy pave the way for unfortunate 

reactions if subsequent immuno- 
rocedures are undertaken. Dr. 

Spicer, in the Journal of the 

in Medical Association, gives the 
a study made on a series of 

237 patients suffering from diphtheria 

nd scarlet fever who received antitoxin 

t the Willard Parker Hospital in New 


he 


ire was used to study the his- 

roughly and information was 

from parents of the patients 

previous experiences with 
zing agents. 

he conclusion to which Dr. Spicer 

“Previous administration of 

ntitoxin appears to have little or 

ellect_ on subsequent serum treat- 


uld be said that one reason for 
paratively mild type of serum 
which the author observed in 
r series was the giving of the antitoxin 
divided doses to patients who 
reacted for horse serum sensi- 


t would seem that Dr. Spicer is right 
onclusion that clinicians as a 
ive been overconcerned with the 
intoward results likely to follow 
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if serum is administered subsequent to 
previous doses of antitoxin and toxin- 
antitoxin.—The Effect of Previous Ad- 
ministrations of Antitoxin and Toxin- 
antitoxin on Serum Reaction, Sophie 
Spicer, M.D., Dr.P.H., J. A. M. A., June 
2, 1928, pp. 1778. 


The Chief Causes of Deafness— 
“Almost half of a typical group of 
nearly 4,700 children of 12 years or over 
in certain representative schools for the 
deaf were reported as born deaf, and 
four-fifths were deaf before their Sth 
year, according to the National Research 
Council’s report of its survey of schools 
for the deaf. Meningitis, scarlet fever, 
measles, falls and blows, and whooping 
cough are given as the chief causes of 
deafness which is not congenital.” 
World’s Children, Children’s Bureau, 
U.S. Dept. of Labor, July 3, 1928. 


Speech Defects—Quoting from 
Physical Education and School Hygiene 
Circular No. 12: 

Binet testing of children with speech defects 
in the St. Paul schools indicates that such chil 
dren are neither duller nor brighter than other 
children. The median 1.Q. for 402 children was 
97.7—just average. 

The percentage of children with each type 
of speech defect differs with the age groups. 
Letter substitution is found mainly in first and 
second grades. The percentage drops steadily 
until the junior-high-school age, when the 
defect is rarely found. Stuttering and stam- 
mering, on the other hand, are defects a 
quired, rather than lost, during the school 
career. It is practically the only defect at high 
school age. 

There are about 400 pupils enrolled in the 
speech correction classes in a school popula- 
tion of about 40,000.— 

Physical Education and School Hygiene 
Circular No. 12, U. S. Dept. of the In- 
terior, May 7, 1928. 
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PUBLIC HEALTH NURSING 


MIRIAM AMES, 


The Heart Disease of Childhood 
Syphilis and senile degeneration are re- 
sponsible for a large part of the heart 
disease appearing in adult cardiac 
clinics. Syphilitic heart disease is pre- 
ventable if as soon as the disease is con- 
tracted treatment is instituted and con- 
tinued. 

The third largest group of patients 
have rheumatic heart disease. The last 
is essentially different from the first two 
forms, as the disease occurs almost ex- 
clusively in the first half of life. Be- 
cause this is true, a very definite chal- 
lenge to prevent rheumatic fever or its 
after-effects is offered to those interested 
in the care and well-being of children. 

Until the exact nature of rheumatic fever is 
determined, at some future time, it would seem 
the safer plan to treat as one and the same con 
dition the well-defined, clear-cut cases of rheu 
matic fever and the child who has growing 
pains, who is in poor health with recurring 
colds and sore throats, and who may or may 
not have signs of cardiac involvement. 

The proper treatment and manage- 
ment of such children may do much to 
prevent the occurrence of rheumatic 
heart disease. 

Every safeguard possible should be 
taken to lessen the strain on the heart 
of any child recovering from rheumatic 
fever or from any acute infectious dis- 
ease. Children should not be allowed out 
of bed too early. The following points 
may make it easier to determine when 
the child may be permitted increased 
activities: 

1. Normal body temperature for a week, 
not varving more than 1.5° F. 

2. Maximum basal rate not more than 100 a 
minute 

3. Return of pulse rate to previous resting 
basal rate within 3 minutes after exercise 

+. Progressive gain in body weight 

5. Absence of signs of fatigue, such as 


R. N. 


1. Lack of appetite 

b. Irritability in the late after 

c. Delayed or restless sleep 
Normal white blood cell count 
Normal red blood cell count 


8. Normal systolic blood pressur: 

9. Pulse pressure of 50 mm. or k 

10. Heart size, stationary or decreasing 
11. Normal cardiac mechanism 

12. Absence of signs of heart failur 

13. Normal respiratory vital capa 

14. Absence of skin eruptions 

15. Absence of rheumatic nodule 

16. Quiescence in infections of n 


or other foci 
17. Period of normality for two 
withdrawal of salicylates. 


Rheumatic Heart Disease, by Hugh M 


Culloch, M.D., J. A. M. A., 90 
(June 30), 1928. 


Deafness in Children— Thx 


tious diseases are condemned as |x 


responsible for many cases of a 
deafness. 
dangerous period of the develop 
deafness in children is befor 


year, that age when children are so ap! 
diseas 


to contract the familiar 


childhood. 


In a group of over 1,000 dea! 


dren, meningitis, scarlet fever 
influenza, infantile paralysis, an 
purative otitis media, were res 
for about 40 per cent of the cases 
tions of tonsils and adenoids, a | 
producing a mild deafness in 
are not regarded as being respons 
the production of deafness. W!y 
children have had _tonsillecton 
charitable view to take is t! 
were done not because of the 
but because of the unhealthy « 
of the adenoids and tonsils. 

If the incidence of the infect 
eases is decreased, deafness in 
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liminished to an appreciable 
the accompanying economic 
vains. B. J. B.—Deafness in 
1. M. A., 90, 26:2104 (June 


Things ir Medicine—lIs there 
new under the sun’? The old, 
juotation answers us in the 
Yet the year 1927 brought 
e notable discoveries in medi- 
ng these are the successful 
f paresis by inoculating the 
th malaria. The fever thereby 
in destroy the paresis germ, 
ilaria may then be cured by 
\n apparently crystalline form 
was produced. The drug 
was announced to be a treat- 
liabetes. An antitoxin to cure 
was developed. 
us anemia is no longer the 
disease it was once, since the 
ess of the Minot and Murphy 
has been demonstrated. 
for treating epileptic children 
found. 
weapon against rickets in 
s discovered in the use of dried 
ted with ultra-violet light. 
od work is still going on. What 
bring forth?—New Things in 
Ohio Health News, 6, 13:4 
1928. B. J. B. 


Next?—-The death rate of 
childbirth can be lowered; the 
te of infants can be reduced. 
Sheppard-Towner Act has 
ibout these results is the con- 
lrawn by the American Child 
\ssociation and the Maternity 
\ssociation from a study made 
it the request of the League of 
Voters to evaluate the accom- 
ts made under the Maternity 
ney Act. 
maternal the 


death rate for 
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country as a whole has not changed ap- 
preciably in 1926 from that in 1922 
when the act was inaugurated. However, 
during that period, the maternal death 
rates in the country districts have dimin- 
ished; those in the city have increased. 
As most of the Sheppard-Towner money 
has been spent in rural districts, it is but 
fair to assume that it is in some measure 
responsible for the reduction. 

Among the direct results of the bill 
may be numbered the formation of child 
hygiene bureaus in many states which 
previously had none, the establishment 
of permanent health centers, and the dis- 
tribution of literature. Work is varied 
according to the needs of the state; for 
example, in Minnesota the Indians have 
received a much needed service from 
trained Indian nurses; child health con- 
ferences were conducted by physicians 
for Indian children. In Pennsylvania 
where large numbers of foreign born 
women demand delivery service by 
women rather than men, instruction has 
been given to midwives. 

Such widespread activities must arouse 
interest in what is being done and what 
remains to be done. If the Sheppard- 
Towner Act has done nothing else, it has 
increased interest in maternal and in 
infant welfare. 

The work is not completed. 
communities yet need to be shown by 
demonstration the reasonable standard 
of care for mothers and their babies. The 
effective methods of education must be 
made available through more and still 
more health centers and through con- 
ferences. The Sheppard-Towner funds 
will no longer be available after June 30, 
1929. 

What will then be the country’s re- 
sponse so that the thousands of mothers 
yet unreached may receive the instruc- 
tion and help they need?—The States 
Account for Their Stewardship, Child 
Health Bull., 4, 3 (May), 1928. 


Many 
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Independence Assurance—E very 
professional self-supporting woman likes 
to feel that she will be able to continue to 
support herself regardless of advancing 
years. Life insurance can make this in- 
dependence possible. 

In considering the best form of life 
insurance for them, nurses may be 
divided into three groups: the nurse who 
does not have to support herself entirely, 
the one who supports herself and con- 
tributes to the support of others, and 
the nurse who has only herself to con- 
sider. 

In the first case, the necessity of life 
insurance as a means of independence 
assurance is, obviously, slight. 

In the second case, the nurse needs to 
consider the loss of income to her de- 
pendents through her death or loss of 
earning capacity. For her, many plans 
are possible, depending on the purpose 
to be served. If the largest amount of 
insurance at the minimum expense is 
desired, ordinary life insurance best fills 
the need. This guarantees an estate at 
the time of death, larger than any other 
contract carrying the same premium de- 
posits. It is possible by the payment of 
slight additional premiums to have 
double indemnity if the insured is killed 
by accident. Likewise, an increased pre- 
mium may pay for financial assistance 
if total or permanent disability should 
occur. Certain other desirable features 
are obtainable. 

In those cases where the beneficiaries 
are only partly dependent for support 
on the one insured, the nurse might find 
it more advantageous to assume that 
form of contract which gives herself 
more return, such as a long-term endow- 
ment policy or one affording life income 
payments. 

The nurse having only herself to look 
out for may find a series of endowment 
policies maturing at different times an 
exceedingly satisfactory way of insuring 
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independence in her later years, as we 
as providing funds for travel or other 
purposes. A_ retirement annuity, de. 
signed particularly for profession, 
people, guarantees the payment oj 
monthly income when a certain age 
reached. 

It is only possible to indicate som 
of the ways in which a nurse may anti; 
pate her future needs. Any representa- 
tive the insurance world would | 
ready to find the form of insurance bes: 
adapted to the —- needs of ever 


of 


nurse.—Charles J. Fay, Insurance 
Nurses, Am. J. Nurse, 28, 6:579 ( Tune 
1928. 


Each Kind Necessary—There ar 
three kinds of public health work,” sai 
Sir Arthur Newsholme. “There is firs! 
the old-fashioned public health work 
for a large part of which we are in- 
mensely indebted to the engineering 
profession: the getting of a pure water 
supply, of adequate sewage and drainage 
and the protection of food supplies. Th 
stage of building up the sanitary regu! 
tions, generally defining such work has 
been gone through with. And these reg: 
lations need to be continued as much as 
ever. 

“There is, second, the kind of pu! 
health work which views it with utmos 
importance that the consequences 
physical defects be forestalled by their 
prevention and eradication in infane 
and in early childhood. 

“And, /astly, there is the form of p 
lic health work which recognizes it as 
public duty that health protection an¢ 
medical treatment be provided when px 


sons needing such protection and trea! 
ment, or their families, are otherwis 
unable to secure it.”—Sir Arthur News 
holme Revisits the New York Heat 
Demonstrations, Quarterly Bull. Mi 
bank Memorial Fund, VI, 3:54 (Ju! 
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EDUCATION AND PUBLICITY 


EvART G. ROUTZAHN* 


ted Before October, 1928— 
for the year’s program of 
vanizations—local, state, na- 
iblic department or private 

outlines of specialized pro- 

ich as, the inauguration of a 
of work, diphtheria immuniza- 
dance at a clinic, vacation pre- 
etc. Selections from the out- 
itted will be mimeographed 
in the discussion of “Steps in 
x a Program of Health Educa- 
Publicity,” at Chicago in 


outlines should answer these 


will you undertake what you are 
What facts, circumstances, or de- 
the choice of activities ? 
results are sought? What are the 
r the responses hoped for? 
m will you address the messages? 
s or kinds of people will you try 
being most important in getting the 
nted ? 
to be the message—the chief 
in each special activity? 
will you approach the selected 
kinds of people? What do you 
be their attitude toward the subject, 
nderstanding or lack of understand- 
subject? What motives, such as 
lesire for good looks, civic pride, 
appealed to in seeking action? 
ire to be the methods and materials 
ndling the several situations? List 
vill do and what forms of publicity 
e. (A set of samples for display 
vek ome.) 
tion to the above please list the 
tivities, such as, day by day news 
not relate definitely to the program 
r the year, the bulletin or house 
g out printed matter or informa- 
uest, etc. 


questions, samples of printed matter, 
thir which appears herein, et 


, to 
130 East 22d St., New York, N. Y 


7 Supplementing the above it will be use- 
ful to make up a calendar showing what is to 
be done month by month in both the prepara- 
tion and carrying out of the publicity activi- 
ties. 

Recently several health and other 
social agencies have laid out their year’s 
work according to the above outline. 
The results have been fairly startling. 
We believe that you can do nothing more 
helpjul in preparing for 1928-1929 than 
to make such an analysis of the plans 
for the year ahead. If you cannot pre- 
pare a full statement, go as far as pos- 
sible. Please send your outlines as early 
as possible to Mrs. Mary Swain Rout- 
zahn, 130 East 22nd Street, New York, 
N. Y. Will you drop a line stating that 
you are on the job? 


Education and Publicity Head- 
quarters at Chicago—The space al- 
lotted is bigger and better than we have 
ever had at the A.P.H.A. There will 
be room for consultation and conference, 
and the displays will have enough space 
so that they can be seen. 

Division One: Ideas, methods and 
illustrative specimens—what to do and 
how to do it—ideas in the rough and 
ideas worked out in detail. 

Division Two: Specimens of leaflets, 
folders, pamphlets, placards, posters, 
etc., etc. issued in 1927-1928 and choice 
specimens issued at any date. 

The classification of the displays 
will be most satisfactory if the material 
is mounted, as noted below, except items 
that are too large or too heavy. 

Heavy Kraft (brown wrapping) 
paper will be good for the purpose. Use 
one side of sheets cut not larger than 
11 by 14 inches (11 being the width). 
Try to leave blank about 2 inches at the 
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left. If you get the sheets punched for 
binding have 3 holes, standard distance, 
at the left. 

Every subject or method of use 
should be on a different sheet so that 
both the mounted and unmounted ma- 
terial may be classified after it reaches 
Chicago. Examples: Diphtheria, Colds, 
etc., etc., Annual Reports, Postal Cards, 
For Teachers, Mimeograph Work, Pro- 
grams of Meetings, etc., etc. 

If the name of the city and of the 
organization does not appear plainly on 
the material, please write, print or paste 
it at the top of every sheet. Explanation 
or comment, uses, number used, costs, 
etc., may be added where convenient by 
pasting a slip on the sheet. 

All the items used in a campaign 

(newspaper, money raising, legislative, 
clinic attendance, etc.) may be “grouped 
on several sheets with name of campaign 
at the top, or may be mounted in a 
binder. 

In some cases, groups of closely re- 
lated items could be mounted on cards 
not larger than 22 by 28 inches (22 be- 
ing the width). 

The headquarters display will also 
include helps in producing publicity 
material and information for those pre- 
paring publicity, which will be classified 
under such headings as: Paper, Printing, 
Statistics, Contests, Office, Exhibit De- 
vices, etc., etc. 

[tenis especially desired: the posters 
of the year; picture diagrams; organiza- 
tion charts; newspaper cartoons; photo- 
graphs used in newspapers or printed 
matter; good newspaper stories; cam- 
paign outlines and handbooks; photo- 
graphs or descriptions of stunts or 
features or window displays; examples 
of linoleum block illustrations, blue 
print process posters, soap sculpture; 
ideas, devices or materials which may 
be used in preparing exhibits or other 
publicity matter. Arrangements can be 
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made to show film slides and other pro. 
jection material. 

Send shipments prepaid to reach Chi 
cago by Friday, October 12, and ad 
dressed to Evart G. Routzahn. Hote 
Stevens, Chicago, Ill. Advance corr 
spondence should be addressed to th: 
above at 130 East 22d St., New York 
N. Y. Material will be returned on) 
if so requested in writing. 


Join—or Get Them to Join—Be- 
fore Chicago—The one professional 
organization for those doing any 
of public health education work or super 
vising such work is the Public Healt! 
Education Section of the A. P. H \ 
The investment of the $5 membershi 
fee will mean far more to the healt! 
worker than to the A. P. H. A. which 
receives it. Why not canvass your staf 
for any who are at all concerned with 
any phase of education and publicity 
and invite them to join? Why not write 
to the health agencies in your city and 
state? The A. P. H. A. will gladly sup 
ply application blanks, but your letters 
need not wait for these. Write your tirs' 
letters and if any do not respond, follow 
up with the blanks. 


phase 


We All Take Part at Chicago 
Luncheon sessions will be enriched 
the ideas and experiences of many wor 
ers from all sections of the United Stu! 
and Canada. Under “High Spo 
1927-1928,” we hope to have time 
enough for quick reports of all the new 
ideas and successful methods, with m 
tion of bright news stories, etc. We es 
pect “Ray” and “Al” to demonstrate 4 
duet on social hygiene before Kiwanis 
and possibly others will have disp!a\ 
What have you to offer? If, sadly 
enough, you cannot be at Chicag 
please send samples or descriptio! 
be presented for you. In respons 
requests, one luncheon will show “\\)) 
Some of the Exhibits at the Conv 


EDUCATION AND PUBLICITY 


and possibly why some are 

id. What is new in “Diph- 
paigning” will follow up the 
session, when the audience 
too big for the meeting room. 
cram for Health Education 
in Teachers’ Colleges” will be 
ince to our educator members. 


Together at Chicago 
wires” in public health educa- 
sublicity will be largely repre- 
Chicago in October. The mere 
vether of the supervisors and 
ers of successful publicity, even 
ere no formal meetings, would 
trip well worth while. Ideas, 
;, questions as to how you did 
ises overflowing with samples. 
» personalities—all will await 
il at Chicago. And the Din- 
ess session of the Public 
Education Section, Tuesday 

be the grand get together 
ty of the year. 


About the Audience?—-We 
the speaker whose face and 
ide clear that he was almost 
is of his audience as a group 
and heard the speaker who 
s ignorance of what the mem- 
s audience know or feel about 
ct. According to Bertram G. 
niversity of Chicago, what you 
nds on your estimate of the 
Prof. Nelson, speaking of 
ks, says: 
m vividly before your mind. Ask 
questions as these: 1. Are they 
\ mixed group? 2. How old are 
Have they any interest in teeth 
Would a girl's interest in her teeth 
me basis as a boy’s? 5. Have they 
nce with dentists? 6. Do they 
7. What home training have 
caring for their teeth? 8. Has the 
ht them anything about their 
How much can they receive in ten 
What obstacles must be over- 
Have they any prejudices that I 


rcome? 12. Has any other dentist 
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been there before me? If so, did he make a 
good or bad impression? 13. What are the 
fundamental facts that have a practical appli 
cation for them? 

Try talking about his teeth to the next high 
school boy that you meet. Don’t begin by 
giving him good advice but question him 
Find out at first-hand what boys of his age 
think about their teeth, and what care they 
give them. You will think this step is unneces 
sary and will try to remember what you 
thought and did at that age. Don't fool 
yourself. Talk directly to the present high 
school boy. Don’t judge him by your own 
son or daughter. Your children were brought 
up in a home where toothbrushes were a re 
ligion. Talk to your boy’s pal. Talk with 
several boys. After you have interviewed five 
or six boys and girls, notice how definite your 
image of that high school assembly has become 
Already you begin to feel somewhat at home 
with it. 


Do You “disseminate knowledge” ? 
—Briefly, the control of cancer depends 
mostly upon the dissemination of knowl- 
edge that will lead to its early recogni- 
tion by the patient and the physician.” 
Health, New Hampshire State Board of 
Health. Are we disseminating knowl- 
edge, or handing out printed matter? 
There is often a difference. 


To Prime the Pump—lIn the search 
for a title for a pamphlet the publicity 
worker of a national organization looked 
over a variety of folders and booklets. 
Then he wrote: “I found several sugges- 
tions which may prime the pump.” The 
frequent collections of titles and other 
groups of material are given in this de- 
partment largely to stir the imagination 
of alert workers—to stimulate thinking 

to “prime the pump.” Additions to 
these lists are always welcome. 


ADDRESSES AND PRICES 


To save space we do not give address- 
es or prices of periodicals with every 
reference. Usually this information will 
be given somewhere in the issue, except 
in the case of the most widely known 
publications. If not, it will be found in 
this department in a recent issue. 
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COOPERATING GROUPS 

Not long ago a high school wrote to 
the American Junior Red Cross: “Don't 
give us something to read; give us some- 
thing to do.” And it is “something to 
do” that will win for public health the 
active codperation of millions of helpers 

children, young people, grown-ups. 
What do we offer them to do? The edi- 
tor of this department offers a very spe- 
cial prize for the “best” list of services 
asked of non-health groups which is sub- 
mitted before the Annual Meeting in 
Chicago. 

If Rotary, or any club or school group 
you wish to interest gets out an illus- 
trated year book, tell them of Warren’s 
Year Book Portfolio with its very prac- 
tical suggestions for business manager 
and editor. It is good also because of its 
layout suggestions, for any group which 
issues an annual report or other publica- 
tion containing many pictures of clubs 
or other groups. S. D. Warren Co., 101 
Milk St., Boston. Free. 

Fifteen luncheon clubs will be ad- 
dressed by representatives of the Amer- 
ican Dental Association during the Aug- 
ust meeting in Minneapolis, Minn. 

“Women’s Clubs and State Health 
Program” is a news release of Illinois 
Department of Public Health. Tells of 
help given by various cooperating groups. 


HOUSE ORGANS 

Child Health Bulletin, American Child 
Health Association, gives two interesting 
forms of diagram to show when babies 
die, and the main causes of their death. 

The Commonhealth, Massachusetts 
Department of Public Health, describes 
the “‘teacher’s own health score card,” 
prepared by a committee of the Massa- 
chusetts Teachers’ Federation. 

Health, New Haven Department of 
Health, gave a page for the New Haven 
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Library to tell about the “readable books 
for the laymen” that are available. 

The Health Bulletin, North Caroling 
State Board of Health, is quoting liber. 
ally from current newspapers and other 
periodicals, sometimes with snappy |o- 
calized comment. 

The Health Messenger, is a 16-page 
monthly now issued by the Publi 
Health League of Washington, 907 Med- 
ical and Dental Bldg., Seattle, Wash 

Social Hygiene News, American Social 
Hygiene Association, outlined the work 
of the Division of Public Information 
and Division of Educational Measures 
in its March 30 issue. 

A dainty valentine design on the cover 
page of the last February number of 
Better Health, Department of Health 
Syracuse, N. Y., enclosed these words 
“Mother Dear—If you love me as you 
say you do, please have a health exam- 
ination every year and see to it that | 
have one also. Don’t let Dad forget 
his examination either. Your Valentine 

Two new periodicals are announced 
in a recent issue of one of the especiall) 
helpful magazines for health workers 
but no addresses are given! 

“Popular Health Education in the 
Orient,” by Dr. F. Humbert. World 
Health, Dec., 1927. Brief reviews with 
illustrations. “The fundamental princi- 
ples of popular health education being 
one and the same, variations of local de 
tails are of no more importance than the 
color of the clothing or skins of natives 

Health Bulletins for the people—W« 
have received several bulletins from ar 
eastern city which are illustrated by a 
exuberant cartoonist and written by 4 
deadly serious health officer. If they 
could meet half way—or still better, ge' 
together on the premises of the artis! 
the everyday people for whom they ar 
intended would learn more. 
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James A. Tosey, LL. B., Dr. P. H. 


Supreme Court in recess, and the 
ve branches of the Government 
: to the somewhat enervating sum- 
imate of Washington, there has 
, vacuity of items on public health 
rom the national capital. Not so 
states, however, as the following 

from Indiana, Massachusetts, 
ia, Missouri, Wisconsin, New 
ind Virginia will show. 


W | TH Congress in adjournment, the 


City Pays for Stream Pollution 
has cost the City of Frankfort, 
damages amounting to $3,962.07 
for polluting a stream with sewage and 
thus causing injury to an individual 
property owner. A decision upholding 
such an award by a lower court was 
handed down by the Appellate Court of 
Indiana on June 19, 1928, according to 
the Monthly Bulletin of the Indiana 
State Board of Health. In this case, City 
| Frankfort v. Slipher,—Ind.—the city 
attempted to show that since it was 
‘uthorized by statute to build and main- 
tain sewers, it could also lawfully dis- 
charge its sewage without purification 
i: stream which is the natural out- 
et, and that there could be no liability 
irom such action. The court, in an able 
nion, declared: 
rule of necessity thus declared must in 
tself inevitably force just the opposite 
in the interest of the public health, 
ry thing supposed to be subserved by the 
when it is daily becoming more and more 
nt that the sewage in the streams is a 
enace to the public health, and it is not 
sity, because it can be otherwise pro 
‘or, with practicability and assured 
the public health. 
violation of the Federal Oil Pollu- 
\ct by a steamship captain on the 
ton River near Fall River drew a 


fine of $500 imposed on June 1, 1928, 
by a United States District Court in 
Massachusetts, according to an article 
by Dr. George W. Field in Our Dumb 
Animals for July, 1928. Dr. Field writes 
that the judge in this case “rendered a 
distinctly notable service to humanity 
and to the world in general.” 


Another Milk Ordinance Upheld 
—The Supreme Court of Georgia is the 
latest of the state courts of last resort 
to sustain a city ordinance for the sani- 
tary control of milk. On May 5, 1927, 
this court, in the case of Leontas v. City 
of Savannah, 138 S. E. 154, construed 
the milk ordinance of that municipality, 
but did not actually pass upon its con- 
stitutionality. On April 16, 1928, this 
same court handed down an opinion in 
the case of Leontas v. Walker, 142 S. E. 
891, in which the constitutionality of the 
ordinance was upheld. 

The facts in this case are rather un- 
usual. Leontas, a dairyman, was indict- 
ed for involuntary manslaughter because 
of the death of a person who drank 
chocolate milk containing condemned 
milk from the Leontas dairy. The indict- 
ment alleged that Leontas was engaged 
in an unlawful act, violation of the city 
milk ordinance, when the death occurred. 
Leontas was thereupon bonded to ap- 
pear for trial, but went to Europe. His 
attorneys came to court and attempted 
to file a demurrer to the indictment, al- 
leging among other things that the ordi- 
nance in question was unconstitutional, 
but Leontas not being present, the court 
refused to accept it, and later ordered 
payment on the bond. Leontas appealed. 

The Supreme Court merely held that 
the ordinance was not inconsistent with 
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the constitution of the state, saying, 
“The power to ‘regulate’ the sale of 
milk includes the power to ‘prohibit’ the 
sale of impure milk as referred to in the 
ordinance; so that, in substance, the 
ordinance only involves one subject mat- 
ter.” 

In New York, a judge of the Court 
of Special Sessions, one of the lower 
courts, has held unconstitutional a regu- 
lation of the New York City Sanitary 
Code which prohibits possession of a 
churn or other device for treating milk, 
without a permit from the Board of 
Health. This regulation was held to be 
unreasonable, because it is the use and 
not mere possession which might be dan- 
gerous. People v. Schneider, et al. 


A Real Guide for Health Officers 

A number of unique and particularly 
valuable features characterize the Health 
Officer’s Guide recently issued by the 
State Board of Health of Wisconsin, 
where Dr. C. A. Harper is State Health 
Officer. Not only does this booklet re- 
produce accurately the state laws on all 
phases of public health, but it also con- 
tains opinions of the Attorney General, 
abstracts of court decisions pertaining to 
public health from many states, and dis- 
cussions of the legal aspects of various 
health subjects. 

The laws, which comprise the latter 
half of the book, are printed directly 
from the same plates used for the state 
code. While this plan causes the page 
numbers to be peculiar, this slight dis- 
advantage is more than offset by the fact 
that the laws are given correctly, which 
is more than can be said for many pam- 
phlet compilations of laws prepared by 
state health departments. 

Since other states may contemplate 
the issuance or revision of similar book- 
lets, a few constructive suggestions may 
be in order. The opinions of the Attor- 
ney General are presented here in the 
middle of the book, with apparently no 
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special arrangement. <An_ endeayoy 
should be made to key such opinions 
the laws to which they refer. Many o/ 
the court decisions have no reference: 
at all, and none has more than one cits 
tion. The value of these abstracts 
would be greatly enhanced if dates oj 
the cases were given, together with com 
plete references to all law reporters 
where the cases may be read in {full 
Consultation of the table of nearly 50 
cases in the book, Public Health Lax 
shows that there are at least three refer 
ences each for most of the decisions list 
ed. The cases in the Wisconsin pamphlet 
might also be arranged in a more logica 
sequence. 

Among the other useful material i: 
this health officer’s guide are descriptions 
of the functions of the divisions of th: 
state board of health, discussion of the 
organization and duties of local healt) 
authorities, suggestions for local action 
model ordinances and local sanitary reg 
ulations, and the rules and regulations 0! 
the state board. Although there is 
good index, a table of contents wou 
also have been valuable. The arrang 
ment of topics might also be better 

Although a few opportunities for in 
provement have been pointed out, the 
general idea and execution of this guid 
is excellent, and it is a work whic! 
should be of great value to health off 
cials in Wisconsin, and of interest | 
sanitarians in administrative capacities 
in other states. 


The Buzz Saw—‘“Don' 

with the buzz saw,” says Pennsylvania > 
Health for July-August, 1928, in repor' 
ing that a citizen of that state was 

cently prosecuted and convicted !or pe! 
mitting her children to be on the pu! 

highway after the premises had ee! 
quarantined for scarlet fever. She "0 
the further honor of policemen «' 
front door to see that the quarantine "* 
observed. 


eases 


‘irginia Also Takes 


ir incident occurred recently in 
rk, according to an editorial 
in July 3, 1928 in the New York 
ch frequently comments in a 
ve manner on public health 
A man who had smallpox took 
mobile ride. It cost him $100 
his folly. Another person quar- 
for smallpox decided to wander 
ut when he was found he was 
convicted, and permitted to 
in jail for 30 days. “The health 
mean business when they impose 
tine,’ says the Sun. “They do 
with death. The public they 
rotect from its own recklessness 
« of information should learn to 
heir orders.” Good advice! 


Action— 
itzahn has passed on to this de- 
t a mimeographed news release 
unknown source, dated July 6, 
vhich states that a prominent phy- 
f Charlottesville, Va., has been 
5 for failing to put nitrate of 
drops in the eyes of an infant 
birth he recently attended. The 


leveloped an eye infection, though 


ss was averted by prompt medi- 
e by other physicians. It is said 


the parents of the child contemplate 


n for damages. All this is hear- 
t it emphasizes the good advice, 
monkey with the buzz saw of 
health.” 
int from the Southern Medical 
for June, 1928, entitled ‘Public 
Administration in Virginia,” 
ontains no hearsay, but a number 


d facts, will be sent by the Asso- 
ditor, or by Dr. E. G. Williams, 


lealth Commissioner, Richmond, 
anyone who cares to have it. 


urt Work” and Venereal Dis- 


In New York City all women 
ve been convicted of street walk- 
reterred to the Department of 
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Health for examination by a physician. 
Those found infected are sent to a hos- 
pital, though old offenders and recidi- 
vists go to the workhouse. During 1927, 
a total of 2,481 such persons were exam- 
ined and 1,190, or 48 per cent, were 
found infected, according to an item in 
the Weekly Bulletin of the New York 
City Department of Health for May 
26, 1928. 


“Menace of the Half Man”— 
Judge Harry Olson of the Municipal 
Court of Chicago contributed a brilliant 
paper on crime and mentality before the 
Third Race Betterment Conference at 
Battle Creek, Mich., last winter. An 
abbreviated report of this address is 
presented in Good Health for July, 1928, 
and should be read by all persons inter- 
ested in this important subject. 

Judge Olson points out that defects 
of the emotions are conspicuous to a 
remarkable degree among the unreform- 
able and dangerous criminals. He de- 
scribes the psychopathic clinic connected 
with the Boys’ Court in Chicago, to 
which judges send suspected cases of 
mental defect. Out of 779 such cases, 
654 were found to be suffering from de- 
mentia praecox, 109 from psychopathic 
constitution, and 10 from epilepsy. De- 
mentia praecox was also discovered to be 
the leading criminal psychosis among 
persons brought before the Morals Court 
and the Domestic Relations Court. 

One solution proposed by Judge Olson 
to the problem is to give psychiatric ex- 
aminations to all school children, so that 
defectives may be identified and the un- 
reformable type segregated. In order to 
do this, however, many more experts are 
needed. 


Infantile Paralysis Delays a Trial 
-A man charged with unlawful posses- 
sion of intoxicating beverages applied 
for a writ of habeas corpus on the 
ground that he had not been given a 


| 
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speedy trial. The writ was denied be- 
cause it was shown that there was an 
epidemic of infantile paralysis in the 
town where the court sessions were held 
and therefore a delay of more than 60 
days was excusable. This is a California 
case, Ex parte Venable, 261 Pac. 731. 


Report Births or Be Fined— 
Missouri was admitted to the birth reg- 
istration area in September, 1927. Since 
that time 2 physicians to whom this 
fact apparently meant nothing, have had 
the pleasure of paying fines for failing 
to comply with the state law on vital 
statistics, according to an item in the 


Journal of the American Medical Asso- 
ciation for July 21, 1928. 
Miscellaneous Items—aAn_ Interna- 


tional Conference on the Safety of Life 
at Sea will be held in London in the 
spring of 1929 to bring up to date the 
1914 convention. 

A survey of public health administra- 
tion in the District of Columbia has re- 
cently been completed by the U. S. 
Public Health Service. The local health 
department is said to be “inadequate 
and ineffective in many of its component 
activities.” 

Cuba has a new law imposing a tax on 
luxuries, the revenue of which will go to 
tuberculosis hospitals and other public 
welfare institutions. 

Health work in Soviet Russia is de- 
scribed in the Monthly Labor Review of 
the U.S. Department of Labor for July, 
1928, the article being a lengthy review 
of a recent book on this subject by Anna 
J. Haines. 

A Florida law for the regulation of the 
practice of pharmacy, which is now un- 
der the supe rvision of the State Board of 
Health, is given in the Health Notes of 
Florida for July, 1928. 

The police power is the subject of 
an interesting article by L. P. Stryker 
in the Vew York State Journal of Medi- 
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cine for July 15, 1928. Mr. Stryker, wh 
is counsel of the medical society, is co: 
tributing a series of articles in the leva 
department of this magazine. 


CONFERENCES 


September 12-14, Southern Conference, 


of Tuberculosis Secretaries, Biloxi 
Miss. 

September 17-19, Mississippi Valley 
Conference on Tuberculosis, Des 


Moines, Ia. 
September 18-21, New England Water 
Works Association, Montreal, Can. 
September 24, 25, 26, New England 
Health Institute, Burlington, Vt. 
September 25, 26, Annual Conference o/ 
Indiana State Health Officers, Gary 
Ind. 
September 25, 28, American Roentge: 
Society, Kansas City, Mo. 
October 1-5, National Safety 
New York, N. Y. 

October 4-6, Association 
Surgeons of the United States, 
more, Md. 
October 11-13, Fall Regional Socia 
Hygiene Conference, Louisville, Ky 
October 11-13, Canadian Public Healt! 
Association, Winnipeg, Can. 

October 11-13, International 
tion of Dairy and Milk Inspectors 
Chicago, II. 

October 15-19, American Child Healt! 
Association, Chicago, III. 

October 15-19, American Social Hygien 
Association, Chicago, III. 

October 15-19, State Health Officers 
Illinois, Chicago, 

October 15-19, American Public 
Health Association, Chicago, Ill. 


FOREIGN 
October 29-November 1, Second Inter- 
national Conference on Light anc 
Heat in Medicine, Surgery and Publi 
Health, London, England. 
December 28, International Congress ©! 
Tropical Medicine and Hvgient 
Cairo, Egypt. 
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BOOKS AND REPORTS 


ity for Social Work—By Mary 
Routzahn and Evart G. Rout- 
Vew Vork: Russell Sage Foun- 
1928. 392 pages. Price, $3.00. 
ity is an essential aspect of suc- 
cial work. Whether one consid- 
ing financial support for an or- 
creating public demand for 
ial legislation, arousing senti- 
undesirable social condi- 
persuading the individual to 
rossings Cautiously,” the wea- 
which success depends is pub- 
his volume is a manual of pub- 


nnic. 

ithors admit that they had ex- 
be able, after their detailed 
ion of publicity programs in 
anizations and communities, to 
the fundamental principles of 
publicity. Their studies, how- 
ealed the fact that there is no 
recognized or scientifically 
ed technic for publicity among 
This treatment, 
ngly, undertakes to set forth as 
eral part of its analysis the psy- 
principles underlying effec- 
icity. Throughout the text the 
from a wide 
the findings of technical re- 

nd scientific investigations. 
liscussion is by no means theoret- 


rvice agencies. 


bring, scope of 


vever, for it keeps close to the 
iliorded by the experience of 
rganizations. Such topics as 
Work and the Newspaper,” 
| Matter,” “Meetings,” “Drama- 
ids,’ “The Intensive Cam- 
vvest the range cf interest. 
svchological and educational 
is sound and to the point. The 
discussed are practical, and 
wealth of valuable detail. An 
of illustrative material from 


widely varied sources lends both inter- 
est and concreteness. The book repre- 
sents a genuine contribution to the 
held. Forrest WITCRAFT 


The Newer Knowledge of Bacter- 
iology and Immunology——fdited 
by Edwin O. Jordan and I. S. Falk. 
Chicago: University of Chicago Press, 
1928. 1196 pp. Price, $10.00. 

This book does not purport to be a 
text, nor vet a comprehensive survey of 
the whole field. It is “an attempt to 
make the latest results of investigation 
in various lines of bacteriology and im- 
raunity available for students and active 
workers.” The editors state that it is 
their hope that the book will serve to 
promote research both by furnishing 
landmarks of progress and by affording 
suggestions on significant unsolved prob- 
lems. The book partakes of the nature 
of a symposium, a type of work quite 
popular at present. The first portion is 
largely devoted to bacteriological mat- 
ters and the latter portion to im nunol- 
ogy. 

So far as suggestiveness is concerned 
those chapters on immunological sub- 
jects are distinctly more stimulating to 
the worker and come more nearly to 
filling the claims of the editors than the 
chapters on bacteriology. The former 
are often mere reviews, largely of a text- 
book nature, only a relatively small por- 
tion of the material being “newer.” In 
approximately one-third of the book 
there are more than a hundred refer- 
ences to literature prior to 1900. Inas- 
much as the book is inconveniently 
large, much of the older material, which 
may be found in standard texts, might 
well have been omitted. Certain chap- 
ters might also have been combined 
without appreciable loss to the value of 
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the book—for example, I on morphology 
and IV on morphological changes dur- 
ing growth, V on growth curves and VI 
on the rise and fall of bacterial popula- 
tions, XXIII on soil microdrganisms and 
XXVI on the relation of organisms to 
soil fertility, and several others. Other 
chapters have little relation to the title 
or the subject, such as XXXIII, which, 
though excellent, treats entirely of the 
mechanical aspects of pasteurization. 

Perhaps the chapters of most value to 
the worker in pure bacteriology are those 
which seem to have least connection. 
Chapters XII on oxidation-reduction 
potentials, XLI, which treats of the 
general aspects of filterability, and X on 
atoms, ions, salts, and surfaces contain 
information which, though not in itself 
especially new, is important since the 
recognition of such subjects as affecting 
bacteriology is not of long standing. 

Certain chapters might well be omit- 
ted. Chapter XXX on bacteria in milk 
is largely the history of the confusion in 
nomenclature of certain milk organisms. 
In reading chapter XXXI on bacteria 
in dairy products, which is filled with 
general non-technical information, one 
gets the feeling of being superficially 
escorted through an industrial plant, or 
in reading chapter XXXIV on foods, one 
is reminded of the advice of a retained 
technical expert to a layman. 

Certain chapters are stimulating and 
give specific suggestions for handling 
problems. Especially so are Norton's 
two chapters on water bacteriology and 
on the action of ultra-violet, and Tan- 
ner’s chapter on yeasts. On the other 
hand, one reads too often statements 
similar to that of Kahn on page 857: 
“numerous problems in connection with 
the nature of the reaction are yet to be 
solved,” though the nature of such prob- 
lems is not disclosed. 

Two or three points of confusion 
which have been rather common in re- 


cent literature have been retained in 


AMERICAN JOURNAL OF Pusiic HEALTH 


the book. In at least two places ( pages 
19 and 1115) the authors confuse pH 
with acidic or basic properties of a com. 
pound. This confusion seems much 
more general than it should be and often 
leads to misconceptions and misinterpre- 
tation both of one’s own data and oj 
published results. Physical units are a: 
times confused, as on page 373, where 
energy is expressed in watts. 

The book has several rather serious 
omissions for a work of its claims. There 
is practically nothing included on cyto- 
logical problems. A reading of chapter 
VII will indicate the importance of cytol- 
ogy, an aspect in which modern research- 
es on dissociation have stimulated re- 
newed interest. Despite the persona 
opinion of an author regarding receptor 
analysis, it should certainly be give: 
more than simple mention. 

In several places the reviews do not 
seem quite up to date. Two cases ar 
the omission of reference to the theor 
of fermentation of A. L. Raymond (Proc 
Natl. Acad. Sci., 11: 622, 1925) in con- 
nection with a discussion of theories o/ 
fermentation in chapter XVI, and omis- 
sion from chapter XI of mention of the 
important work of Gibbs, Batchelor and 
Sickels (J. Bact. 11: 393, 1926), on the 
effect of surface tension on bacterial 
growth—a piece of work which leads | 
conclusions not in accord with thos 
given by the author of this chapter in 
his own work. One can hardly accept 
the statement in this chapter that !! 
union between toxin and soap is chem 
ical, “all toxins reacting with a give! 
soap would necessarily be considereé 
identical chemically.” 

On page 303, the footnote is in error 
These methods were not officially ap 
proved by the Laboratory Section o! tx 
American Public Health Association, an¢ 
the Standard Methods Committee 's 
authorized to approve such procedures 
therefore the statement that such ap 
proval was given is an error. 
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is great lack of uniformity in 
of chapters, not only in the 
also in the references. The 
not quite broad enough to cover 
ect matter treated since there 
ipters on yeasts and molds and 
Many of the chapters one 
| wish to have available, but one 
t it wish to be forced to acquire 
the entire book for those chapters, espe- 
since more than a few have such 
ty of structure and content. to 
irticles or books by the same 
that reprints would serve the 
54 irpose and be less unwieldy to 
use. \ proper grouping of the chapters 
several volumes which might be 
ised separately would be an im- 
ent. 

whole, the book is exceptionally 
rom typographical errors. The 
ne noted which is likely to be 
is an error of text is a sign of 
of the values for free energy change 

324. M. P. RAVENEL 


Proceedings of the Tenth Texas 
Water Works Short School— 
lustin, Tex.: Texas Section of the 

west Water Works Assn., 1928. 

pp. Price, $1.00. 40 per cent off 

or more copies. 
volume is divided into two sec- 
ne devoted to Water and the 
) Sewage and covers 294 pages. 
vo subjects are rather fully gone 
into, considering that the material was 
prepared for a 4-day program which had 
represent the varied interests of the 
water and sewage plant operators in 

(he papers were prepared by 

me of the foremost men in their re- 

fields in America and foreign 


South 


Texas 


Public 


Streeter of the U. S. 
Service discusses filter plant 
s and stream pollution; micro- 
‘e in water is treated by Dr. Asa 
r of the Rice Institute, Houston, 
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Tex.; Dr. Karl Imhoff tells how he cal- 
culates the capacity of sludge digestion 
tanks; Arthur J. Martin, consulting engi- 
neer of London, discusses activated 
sludge problems from the English stand- 
point; while G. L. Fugate and J. C. Mc- 
Vea, engineers of Houston, Tex., disclose 
some of the secrets of a successful acti- 
vated sludge plant in Texas as exhibited 
by the Houston installation. Dr. Wil- 
lem Rudolfs, of New Jersey Experiment 
Station fame, points the way toward a 
comprehensive sewage research program 
for Texas. 

The special water problems of Waco 
and St. Louis are discussed by a water 
superintendent and a water commission- 
er, respectively, who have had charge of 
their plants for a number of years. Some 
of the recently installed and especially 
interesting sewage plants are described 
and illustrated, including that at Fort 
Worth, Houston, Jacksonville, and 
Waco. E. G. EGGERT 


Water Purification—By Joseph W. 
Elims, (2d ed.) New York: McGraw- 
Hill, 1928. 594 pp. Price, $7.00. 

It is somewhat over ten years since 
the first edition of this important volume 
was issued by Mr. Ellms. At the time of 
its first appearance it contained approxi- 
mately 485 pages of an excellent sum- 
mary of water purification practices and 
devices, as of that date. It was written 
in simple style, reasonably well illus- 
trated and with presentation of tabular 
and graphical material, helpful to the 
general, as well as to the technical, 
reader. 

The second edition, as well as the 
first, contains information of value to 
the public health profession. It reviews 
the classification of natural waters, the 
principles of transmission of disease 
through drinking water, the effect of im- 
proved water supplies upon health and 
the detailed procedures and mechanisms 
of treatment by which the removal of 
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various objectionable constituents is ac- 
complished. It has been and should con- 
tinue to be one of the few modern 
authorative and fairly comprehensive 
texts on water supply treatment. 

The reviewer is somewhat in doubt 
as to whether the volume in hand may 
be logically designated as a second edi- 
tion. After careful survey of its con- 
tents, one finds that it is virtually the 
first edition repeated verbatim with ad- 
ditions almost entirely restricted to new 
bibliography, photographs and short por- 
tions of new text inserted bodily within 
the old, and frequently merely added to 
existing, chapters. New material is pre- 
sented on the strainer systems of filtra- 
tion plants, mixing devices prior to coag- 
ulation, the manufacture of aluminum 
sulphate, discussions of motors, efficien- 
cv and cost of operation of rapid sand 
filters, the effect of hydrogen-ion con- 
centration of natural waters (a new 
chapter), on disinfection of water (in 
some minor additions to the chapters), 
the application of iodides in the treat- 
ment of water (one page), and in the 
amplification of discussion on water 
softening, boiler compounds, recarbona- 
tion and iron removal. The additions are 
of interest and helpful, but their intro- 
duction into the bodies of the text, fre- 
quently without any adjustment of pre- 
vious text, leaves something to be de- 
sired. 

The issuance of a second edition in 
the form followed in this case leads to 
some disconcerting inconsistencies, as, 
for example, in Chapter 29, page 451, 
where it is stated that “Chlorine or the 
hypochlorites are, merely 
agents for the production of oxygen un- 
der conditions which render it extremely 
Somewhat the opposite con- 
page 480, in 
Chapter 30, where at least some doubt 
is indicated as to the oxidation effect of 
chlorine compounds in disinfection and 


therefore, 


active. 


clusion is indicated on 


otherwise. The inconsistency probably 
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has its origin in the fact that the earlier 
chapter has undergone virtually » 
changes in language over the edition 
1917. The same criticism applies to the 
bulk of the present edition. 

Unfortunately some of the typograph- 
ical errors of the first edition are care. 
fully repeated in the second. 

Although approximately 17 pages ar 
devoted to power plant pumping machin. 
ery, etc., in Chapter 23, the wisdom 
ineluding such material in this text 
debatable. It is hardly possible to devo 
sufficient space to the topics included 
therein to make them either authorita 
tive or comprehensive. The discussior 
in two pages of motors for centrifug 
pumps hardly does justice either to th 
subject matter or to the author. 

The text still represents one of 
most valuable sources of referenc: 
information on water purification pra 
tice. The criticisms do not refer primar 
ily to the fact that the second edit 
has made the first less helpful, but that 
it might have made it more helpful, wit 
more complete revision of text. It is pos 
sible, for instance, that the discussior 
the state of the art in ozone, ultra-violet 
light and algicide treatment does not ! 
quire any change in a text 10 years 
in order to give an accurate picture 
present-day practice, but the review 
has some doubt about it. 

ABEL WoLMAN 


Heredity and Human Affairs—4 
Edward M. East. New Vi 
ner, 1928. 325 pp. Price, $3.5 
Professor East is not only an a 

ity on the phenomena of heredity 

genetics, but a thinker with a cleat 
sight into the significances of investiga 
tions in this important field and a writer 
with a facile pen, some knowled 


wi Veprh- 


thor 


literature, and a sense of humor. His 
latest book dealing with heredit) 
lation to human traits and huma: 
therefore authoritative 


lems is 
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lucidly written and withal 
ertaining. 
ny his chapters are those dealing 
e grammar of heredity; heredity 
inheritance of human traits; 
ind environment; marriage be- 
near kin; racial traits; race prob- 
venius; mediocrity, and educa- 
the lower levels of humanity; the 
of the underman; and immi- 


ivice on cousin marriages is cau- 
iuse of the prevalence of objec- 
e recessive traits, particularly 
e conditions of the nervous sys- 
man. Inspection of family his- 
ries is advised before such marriages. 
natters of education, he pleads for 
ittention to, and more expenditure 
the more intelligent child, and for 
tter teachers. Segregation and steril- 
ire the effective means of re- 
cting the increase of the worst types 
man defectives, but much may be 
ne with the higher grades of defec- 
es, the morons, the neurotics and the 
ittently insane, by educational 
ires. Dr. East is not sanguine that 
ial inadequacy will ever be eliminated 
combination of eugenics and 
thenics, but does suggest that the dis- 
rous results of a bad heredity com- 
ned with a bad environment may be 
tigated by the panaceas dear to the 
eart of the social worker. 

He is less optimistic than Pearl with 
egard to the effect of the declining birth 
ite of the professional and related occu- 

tional classes in our population. East 

nts out that superiority is not the 
't of mutations, but is rather due to 
combinations of desirable 


rtunate 


zenes. Eugenics and genetics are not all 

ther.” The extinction of families 

such genes in larger propor- 
have its effect in time. 


igration in recent years has 
ended to lower the quality of the na- 
nal stock. When forced by economic 
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necessity it tends to lower the biological 
quality of the race and immigrant com- 
petition tends to sterilize the native 
population. 

The relation of the unintelligent to 
art, science, and civilization is seen in 
anti-evolution agitation, anti-vaccination 
propaganda, and anti-vivisection socie- 
ties. “Science will be hounded, coerced, 
and suppressed, possibly destroyed” by 
such agencies. Social reforms are not 
panaceas. The epigram of the London 
Spectator on the “Modern World” is in 
point: 

Science finds out ingenious ways to kill 

Strong men, and keep alive the weak and 

ill— 

That these a sickly progeny may breed, 

Too poor to tax, too numerous to feed. 

Genetics gives fair warning to the 
sensible that civilization is in a danger- 
ous situation, for which only one remedy 
is specific. CHARLEs A. Kororp 


School Posture and Seating——A Man- 
ual for Teachers, Physical Directors 
and School Officials. By Henry East- 
man Bennett, Ph.D. New York: 
Ginn, 1928. 320 pp. Price, $2.00. 
This book is a combination of a dis- 

cussion of posture from an anatomical 

and a physiological point of view, a 

report of a study of sitting posture of 

school children and a description of a 

method by which the author has arrived 

at his conclusions of what constitutes a 

proper school seat. 

All three parts are treated scientifi- 
cally, with the possible exception of the 
study of the posture of school children 
where the objectivity of the author's 
tests might be questioned. There is no 
doubt that a chair in which a school child 
can sit correctly is important; but this 
importance seems a bit over-emphasized 
in the discussions on the results of bad 
posture. The appearance of our “girl 
graduates” each June suggests an exag- 
geration in the following statement: 
“The universal occupation of girlhood 
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is ‘going to school’; and here, despite 
the insistent reiteration of school hygien- 
ists, despite the fact that posture habits 
established in this formative period 
almost inevitably affect the whole future 
physical life, figures prove posture to be 
extremely bad.’”—and can we rely abso- 
lutely upon these figures? And still again 
there is no proof that school sitting pos- 
ture permanently affects the habitual 
posture of children. 

Modern practices in education give 
much more freedom in the schoolroom 
than formerly, and children do not sit in 
one seat for long periods of time. And 
again, flexibility of the spine and general 
muscle tone have more to do with 
habitual posture than the chairs on 
which we sit. 

The book as a whole is a very valu- 
able contribution to the subject of pos- 
ture, and Mr. Bennett takes a broad 
view, but it must be kept in mind that 
posture is a complicated subject with no 
evidence as yet by which we can deter- 
mine whether it is a cause or a result of 
many of the disorders discussed in this 
book. The type of seat described in 
detail coincides with studies made by 
the American Posture League and all 
who have responsibility in the seating of 
school children should read this book. 

ETHEL PERRIN 


Proceedings of Fifth Annual Short 
School, Texas Association of San- 
itarians—Houston, Tex., Nov. 1-4, 
1927. 136 pp. Price, $1.00. 

This pamphlet containing 144 pages 
is divided into six sections. The first 
covers numerous questions, among which 
might be mentioned discussions of the 
field of non-medical sanitarians, Texas 
schools and sanitation, practical epidem- 
iology, railroad safety campaigns and 
housing. 

The second section is devoted entirely 
to milk sanitation. The status of this 
work in Texas and Louisiana is dis- 
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cussed. Bacteriological tests of wate; 
and algae are treated in the third » 
laboratory section, while section 4 cover 
sewage disposal and related subjects \ik, 
privies, septic tanks and stream p 
lution. 
Section 5 is devoted to mosquito cop. 
trol and means for financing such work 
The proceedings and minutes of th 
meeting are contained in the last section 
ARTHUR P. Miter 


A Sound Economic Basis for Schools 
of Nursing and Other Addresses 
—By Mary Adelaide Nutting, R.\ 
M.A. Putnam, 1926. 372 pp. Price 
$2.50. 

In a series of published addresses 
given at various times over a period oi 
22 years, Miss Nutting presents much o/ 
the history of the struggles to provid 
the sick with better nursing care through 
the advancement of education for nurses 
These addresses are now collected 1 
one volume. 

Anyone reading this book cannot but 
be impressed by the sympathetic way 
in which the problems are treated 
the rare and deep compassion for th 
sick and a firmly rooted desire to pr 
vide them with intelligent, skilled, ef 
cient care; sympathy for the admin's 
trative officers of the hospital; an¢ 
understanding of the difficulties of 
graduates who are unprepared man 
times for the wider fields of professio' 
life, entering, as they do, into every lev 
of society. 

The establishment of the proper re 
tionship of the hospital to the schoo! 
nursing is stressed. The latter shou! 
exist solely for the purpose of educatin: 
the nurse. Trustees or managers willing 
to accept the responsibility of provicin: 
funds for maintenance and for its grow" 
and development, should be vested wi’ 
the power to control and manage | 
school. 

To the ever-present urgent problem 


the schools is apportioned 
nut ice. Three ways of securing 
re offered for consideration; 
through public funds derived 
ition, private funds by gifts, 

od fees from students. 
lhe ideal school of the future will 
\ versity affiliation; endowment 
fees | by the students with liberal 
ovis for scholarships and local 
‘ynds for those who are unable to meet 
a shorter course for college 
high entrance requirements; 
struction in the preliminary 
adequate libraries and equip- 
horter hours on duty; time for 
rest and vacation; more capable paid 


Ca e THe Patient. By Francis Weld 
Peabody. Cambridge: Harvard University 
48 pp. Price, $1.00. 
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dit 1927. 642 pp. Price, $6.50 
lextsook OF Hycrene. By Dean 
Franklin Smiley and Adrian Gordon Gould. 
New York: Macmillan, 1928. 333 pp. Price, 
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by The Basis of 
the Rational Physical Development. By Niels 


Bukh. New York: Dutton, 1928. 202 pp. 
Price, $2.00 
cts, Source, CHEMISTRY 
nis AnD | ird rev. ed.). By E. H. S. Bailey 
ind Herbert S. Bailey. Philadelphia: Blakis- 
ton, 1928. 563 pp. Price, $2.50. 
low You Can Keep Happy. By Wm. S. Sad- 
| ago: American Health Book Con- 
292 pp. Price, $3.00. 
leve D op AMERICAN Mepicar Brocrapry. 
by Howard A. Kelly and Walter L. Burrage. 


= ” » York: Appleton, 1928. 1364 pp. Price, 
ol Proptem. By Charles E. Terry, 
oul M.D. and Mildred Pellens, for Committee on 
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pp. Price, $3.50. 
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Macmillan, 1928. 575 pp. Price, $3.00. 
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teachers, and self-imposed discipline. 
The endowment can provide for all, but 
in order to secure endowment funds the 
public must first be acquainted with the 
real need of the school. 

A wealth of experience in educational 
and administrative fields qualifies the 
distinguished author to speak authori- 
tatively on questions relating to the 
present inability of schools to advance 
to a place where nursing education is 
comparable to that which is offered in 
other professional schools. 

The book amply substantiates the 
arguments in favor of the fundamental 
need of the schools of nursing. 

AMES 


BOOKS RECEIVED 


Tuberculosis Association, 1928. 86 pp. Price, 
$ .50. 

Inrancy AND Human Growrn. By Arnold 
Gesell. New York: Macmillan, 1928. 418 
pp. Price, $3.50. 

PRESCRIBING OcCUPATIONAL THERAPY. By Wil- 
liam Rush Dunton, Jr. Springfield, IIL: 
Charles C. Thomas, 1928. 142 pp. Price, 
Cloth, $2.10, Paper, $1.35. 

Story OF ELECTRICITY AND A CHRONOLOGY OF 
ELecTRICITY AND ELECTROTHERAPEUTICS. By 
Herman Goodman. New York: Medical 
Life Press, 1928. 62 pp. Price, $1.50. 

MANvuaL OF Foop Laws. Compiled by the Staff 
of Los Angeles County Health Department. 
Los Angeles: Harold Roe, 1928. 138 pp. 
Price, 

Tue INTELLIGENT WoMAN’s GUIDE TO SOCIAL- 
IsM AND CAPITALISM. By Bernard Shaw. 
New York: Brentano’s, 1928. 495 pp. Price, 
$3.00. 

Tue anp Happiness Series. By S. 
Weir Newmayer and Edwin C. Broome. 
New York: American Book Co., 1928. 

Tue Pray Roap To HEALTH. 


144 pp. Price $.64 

Hasits. 207 pp. “ 

Tue Way To Keep WELL. 264 pp. “ 84 
Tue Human Bopy anp 

Its Care 314pp. “ 


Tue Community Use or Scnoors. By Eleanor 
T. Glueck. Baltimore: Williams & Wilkins, 
1927. 222 pp. Price, $3.00. 

Water Purirication. (2d. ed.) By Joseph 
W. Ellms. New York: McGraw-Hill, 1928. 
594 pp. Price, $7.00. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Scientific Movies—Pitfalls encoun- 
tered in the production of surgical movies 
should be of interest to those who con- 
template the making of motion pictures 
dealing with health. 

Avsez, F. H. Science goes to the Movies. 
M. J. & Record, 128:1 (July 4), 1928. 


Gonorrheal Vaginitis—The record 
of admissions to a child-caring institu- 
tion shows gonorrheal vaginitis more 
prevalent in winter and spring than in 
summer and fall. The preponderence of 
chronic to acute infections is shown. 

BiuMm, J. Gonorrheal Vaginitis of Infants as 
a Seasonal Disease. Arch. Pediat., 45:6 (June), 
1928. 

Immunity in Scarlet Fever—-Three 
papers dealing with scarlet fever, offer- 
ing evidence and suggesting explanations 
for this phenomenon: skin sensitivity is 
lost much more quickly than antitoxin is 
produced in the blood following prophy- 
lactic treatment or following the appear- 
ance of the rash during the disease. The 
importance of hypersensitiveness as a 
factor is stressed in propounding the 
hypothesis that the disease is due per- 
haps to a protein poison rather than a 
toxin. 

Cooke, J. V. Scarlet 
Child., 35:6 (June), 1928. 


Fever. Am. J. Dis. 


College Athletics and Longevity— 
A statistical study of the lives of 5000 
college athletes (from 1880 to 1905) 
which indicates that the group studied 
presented a favorable mortality picture. 
It is the author’s opinion that athletic 
activities in the loosely supervised earlier 
period did some damage. 

Dustin, L. I. Longevity of College Athletes. 
Harpers July, 1928. 


Neurologic Infections—A summary 
of what is known of the epidemiology 


and etiology of epidemic meningitis 
poliomyelitis, and epidemic encephalitis 
As valuable as the name of its author 
would promise. 


Obvious and Obscure Infectior 
A.M 


FLEXNER, S. 
of the Central Nervous System. J 
91:1 (July 7), 1927. 


Heart Disease Prevention— p- 
other of the multitude of British papers 
on heart disease and rheumatism. Ther 
is probably nothing very new or start- 
ling in this one. 

Forpyce, A. D. The Prevention of Hear 
Disease. J. State Med., 36:7 (July), 1928 


Oral Typhoid Immunization—\ 
review of the results of about a ha 
million vaccinations per os against t 
phoid fever. The theoretical advantages 
of Besredka’s method are discussed. 

Garpat, A. L. The Oral Method oi Prop! 
lactic Typhoid Immunization. M. J. & R 
128:2 (July 18), 1928. 

Chicago Communicable Disease 
Survey—A committee report of a sur 
vey (with criticisms and suggestions 
Chicago health department practice 
regard to the control of communica) 
disease, school hygiene, sanitation, ed 
cation, etc. 

GersTLey, J. R., et al. Survey of the | 


municable Disease Situation in Chicag 
J. Dis. Child., 35:6 (June), 1928 


A Hundred Years of Epidemiolog) 
—This paper is the first dealing with th 
history of epidemiology in Great Brita 
containing many useful references 4! 
quotations for the writer upon hea' 
topics. 

Hamer, W. H. History of Epidet 
Lancet, 1:26 (June 30), 1928. 


Plural Nature of Vitamin 8B 
Irradiated vitamin B carriers lose t 
growth-promoting factors but reta 
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* go 


ti-neuritic properties; autoclaved 


-yecimens have the reverse characteris- 


H r. W. 


(sed together, they supplement 
tner. 
H \. G. and Hunter, J. E. The Plural 
Vitamin B. J. Biol. Chem., 78:2 
Mental Hygiene—This rather gen- 
outline of the possibilities of mental 
vgiene as a public health function 
uld make an excellent introduction to 
wok. It lacks suggestions of method. 
Mental Hygiene and the Child. 
Health, 41:10 (July), 1928. 


Measles Prophylaxis—Additional 
idence is offered that Tunicliffe’s anti- 


neasles goat serum will prevent measles 


viven early and modify the disease if 


viven any time during the incubation 


Hoyne, A. L. and Peacock, S. Prevention 
Modification of Measles with Antimeasles 
s Goat Serum. Am. J. Dis. Child., 

June), 1928. 


Ricinoleated Vaccines Again—A 
brief and pointed note answering 
wski’s contention that ricinoleic 

| causes abscesses and hence should 

t be used. The author points out that 


the material purified with barium, as 
sed by Kozlowski, was discarded sev- 
ral years ago and that the type of mate- 


Vi 


used in ricinoleated vaccines causes 
ilcerations. 
W. P. Ricinoleated Streptococcic 
J. Immunol., 15:4 (July), 1928. 
Rural Medical and Nursing Ser- 
ce—Ihe methods by which medical 
| nursing services are subsidized in 


the highlands and islands of Scotland 
ire recounted for the benefit of the fron- 


Lit 


r nursing service of Kentucky. 
Mackenzie, L. Medical and Nursing Ser- 
Lancet, 2:3 (July 21), 1928. 


Etiology of Encephalitis—Is epi- 


‘mic encephalitis caused by toxins from 


sanisms in the respiratory or gastro- 
testinal tract, a cultivable bacterium, 
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or a filtrable virus? Although most re- 
search points to the latter, the author 
concludes that the etiology remains un- 
proved. 

Neal, J. B. The Present Status of the Etiol- 
ogy of Epidemic Encephalitis. J. A. M. A., 
91:4 (July 28), 1928. 


Official and Unofficial Relation- 
ships—An interlocking directorate by 
which tuberculosis associations may be 
made to work harmoniously with the 
health department and the medical soci- 
ety is proposed. A very worth-while sug- 
gestion. 


Nevsacu, G. J. Fundamentals in Tubercu- 
losis Work with Respect to Voluntary Unoffi- 
cial Associations. New England J. Med., 198:18 
(June 21), 1928. 


Liquid Petrolatum and Digestion 
—Studies of fecal elimination by dogs 
and human subjects indicating that 
liquid petrolatum does not interfere with 
the digestion and absorption of food. 


Otsen, A. B. Effect of Liquid Petrolatum 
Given by Mouth on Digestion and Absorption 
of Food. J. A. M. A., 91:3 (July 21), 1928. 


Grains and Vegetables in Diet— 
Experiments are reported indicating the 
advantage of using whole grains without 
increasing costs of diet. A freer use of 
vegetables raises amounts of vitamins, 
increases laxative properties, and pro- 
motes assimilation of iron. Further 
experiments are recorded indicating the 
value of eggs when added to otherwise 
balanced diets. 


Rose, M. S., and McCotium, E. L. Studies 
in Nutrition. J. Biol. Chem., 78:2 (July), 1928. 


The British Milk Supply—aAn in- 
teresting round-table discussion of milk 
supply supervision in Great Britain. The 
introducer discusses “milk as a food and 
milk as a poison,” and quotes someone as 
saying he'd as soon see graded water as 
graded milk. 

Wynne, F. E. Present Position of the Milk 
Supply, J. Roy. San. Inst., 48:1 (July), 1928. 


B 


HEALTH DEPARTMENT AND OTHER REPORTS 


Ira V. Hiscock 


Bellevue-Yorkville Health Dem- 
onstration—The annual report for 1927 
consists of four parts, an historical sum- 
mary, an account of the year’s activities, 
a statistical report of volume of work, 
and a financial statement. A study of 
school medical inspection in the 24 
schools of the district, a study of still- 
births, and a study of street accidents 
have contributed basic information of 
considerable interest. Accidents of all 
types in the district are responsible for 
more than 10 per cent of the general 
mortality. Campaigns for the preven- 
tion of colds (32,000 pieces of literature 
distributed), and of diphtheria (3 
months’ intensive drive for immuniza- 
tion, 31,000 pieces of literature and 
2,300 posters distributed, among other 
activities), and many other health edu- 
cation measures are described. Several 
important clinics have been opened. 

During the year, there was a total 
attendance at the various clinics and 
services of 32,488, of which 12,921 visits 
were to the baby health station, located 
within demonstration headquarters. 
There was also an attendance of 18,559 
at the 646 meetings held at headquar- 
ters for educational purposes. Of the 
46,756 home care visits made in the 
district by the agencies located in head- 
quarters, 21,330 were directly for bed- 
side care and generalized nursing ser- 
vice by the Henry Street Settlement, 
12,593 home care visits by the Depart- 
ment of Health nurses, for infant wel- 
fare (4,885), control of contagion 
(3,835), and tuberculosis supervision 
(3,875). Detailed statistical tables con- 
clude the report. 


San Diego, Calif.—In 1927, a popu- 
lation of 114,900, a birth rate of 23.7, 
and a resident death rate of 13.9 (not 


corrected 18.2), are recorded for this 
city. An infant mortality rate of 60.6 is 
compared with a rate of 46 for the pre- 
vious year, 99 of the 165 infant deaths 
occurring in the first month of life. 

During 1927, there were reported 977 
personal injuries resulting from motor 
vehicle accidents occurring in the city, 
as compared with 1,039 the previous 
year. Of this number, 282 were pedes- 
trians. A total of 35 persons were in- 
jured in automobile and street car acci- 
dents as against 54 in 1926. There were 
37 deaths from this cause as compared 
with 46 the previous year. The noted 
improvement is encouraging in view of 
the efforts made during 1927 to reduc 
the number of automobile accidents, by 
the traffic commission, the police depart- 
ment, the courts, the public safety com 
mittee, the local press and others. 

The child hygiene division report in- 
cludes 55 prenatal clinics with 279 
attending, 93 well baby conferences with 
2,538 attending, 696 prenatal nursing 
visits, 363 maternity visits, 878 visits to 
sick babies, 320 instruction visits, 465 
emergency visits and 44 Little Mothers 
classes. 


Rockefeller Foundation—The pres- 
ident’s review for 1927 contains a stimu- 
lating account of health activities in 
many lands. A list of 20 of these activ'- 
ties indicates the broad scope of the 
Foundation’s interest: aided in local 
health organization in 85 counties of ¢ 
states in the Mississippi flood area; oper- 
ated an emergency field training station 
for health workers in this region besides 
contributing toward the support of 
other training centers elsewhere ; assisted 
9 schools or institutes of public health 
and 3 departments of hygiene in univer 
sity medical schools; gave aid to | 
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training schools in 14 countries; 
ted the Peking Union Medical 
( e: paid 2 million dollars toward 
site for the University of London; 
elped Brazil to maintain precautionary 
measures against yellow fever; continued 
studies of that disease in West Africa 
Gold Coast and in Nigeria; had 
: in malaria control demonstrations 
surveys in 8 states and 11 foreign 
untries: aided 19 governments to bring 
wkworm disease under control; con- 
ted to health budgets of 268 coun- 
ties in 23 states of the American Com- 
monwealth and of 31 similar govern- 
mental divisions in 14 foreign countries; 
helped to set up or maintain public 
health laboratory services or divisions of 
vital statistics, sanitary engineering, or 
epidemiology in the national health ser- 
ces of 19 countries abroad and in the 
state health departments of 16 American 
states: made grants for mental hygiene 
work in the United States and Canada; 
provided funds for biological research 
1 universities; helped the League of 
Nations to conduct study tours or inter- 
hanges for 125 health officers from 44 
countries, to supply world-wide informa- 
tion about communicable diseases, to 
train government officials in vital statis- 
tics, and to establish a library of health 
documents; provided fellowships for 864 
men and women; made appropriations 
lor improving the teaching of premedical 
sciences, and for expenses of hospitals 
in China, and for equipment and litera- 
ture for medical centers; lent staff mem- 
bers as consultants and made surveys 
| health conditions and of medical and 
lursing education in 14 countries. 
in discussing the relation of private 
agencies and public authorities, this 
‘ignificant statement is made: 


Under anything like normal conditions the 
‘untary health association does its best work 
when it keeps always in mind the aim of 


‘trengthening the official organization of the 
mmunity. Every private agency should be 
‘oo glad to turn over to an efficient health 
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department a service or activity which has been 
built up by voluntary effort. To be sure, it 
may be at times the duty of a private associa- 
tion to attack openly an incompetent or polit- 
ically corrupt health administration, but ordi- 
narily friendly support of even a weak official 
will prove a sound policy. To express confi- 
dence that he is going to do the right things 
will help him to meet expectations. 

It is interesting to learn that Yugo- 
slavia requires of every medical student 
6 months’ service with a department of 
health. In considering the training of 
doctors for a new era, it is emphasized 
that the idea of preventive medicine will 
never fully prevail until more doctors 
enter the field as leaders, until physicians 
in general understand and actively sup- 
port public health activities and until 
they themselves seek to keep people well 
through periodic examinations and by 
advice about personal hygiene. “If this 
is ever to happen, medical schools will 
have to change their courses and their 
attitude.” 


Association of Tuberculosis Clin- 
ics, New York, N. Y.—The 1927 re- 
port shows on the inside cover the loca- 
tion of the 15 clinics in the various dis- 
tricts of Manhattan. The membership 
of this voluntary organization includes 
29 tuberculosis clinics which function 
either under municipal or private organ- 
izations. In general, the activities are 
confined to clinic and home work among 
the tuberculous and the exposed families 
of these patients. The objects include 
the promotion of clinic control of tuber- 
culosis in the city, the development of 
uniform methods of operation and the 
provision of equally efficient care 
throughout the city, the elimination of 
duplication, the keeping of patients un- 
der observation until satisfactorily cared 
for either in a sanatorium or hospital, 
the gathering of uniform statistics, the 
coordination of activities, and the assist- 
ance of the department of health in its 
control of tuberculosis. 
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Important studies were carried on dur- 
ing the year. More than 16,000 children 
were treated in these clinics in which 
more than 37,000 persons were exam- 
ined, among whom were 9,362 cases of 
tuberculosis. The clinic attendance was 
93,356, of which number 36,891, or 1 
out of every 3, were visits by children. 
In addition, more than 46,000 home vis- 
its were made by the clinic nurses to 
tuberculosis cases or their families, and 
9,608 more to social or medical agencies 
on behalf of clinic patients. The data 
for these clinic patients and services are 
analyzed in detail and valuable statisti- 
cal tables are included. 


Miami County, O.—The population 
of this county health district in 1927 
was estimated as 26,502, with only 0.4 
per cent colored and 0.4 per cent foreign 
born. A birth rate of 15.5, a crude death 
rate of 11.2, a tuberculosis death rate of 
3.4 (per 100,000) and an infant mortal- 
ity rate of 46.1 were recorded. Of 19 
infant deaths, 14 occurred during the 
first month. One nurse is employed by 
the Board of Health, and one by the 
state and federal government, but their 
work is arranged on a generalized basis, 
with a nurse employed jointly by one 
of the local boards of education and 
boards of health acting as supervisor. 
The health officer is secretary-treasurer 
of the county public health league, and 
also of the county medical society, and 
is medical director of school work in 
Troy. There are other indications in the 
report of interesting codperative enter- 
prises. Forty-nine per cent of the school 
children are protected from diphtheria. 
A gross per capita expenditure of 39 
cents for the year is reported by the de- 
partment. 


Victoria, Australia—A new code of 
duties of medical officers of health has 
been issued by the Commission on Pub- 
lic Health. Furthermore, the Health Act 
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1919, requires the appointment of quali- 
fied inspectors by councils, but allows 
the retention of long-service inspectors 
At present, the 1927 report states, 8} 
councils employ inspectors qualified by 
examination, and 82 employ inspectors 
qualified by 5 years’ service before the 
passing of the Act, while 31 were granted 
exemption. The combination of neigh. 
boring municipalities in making joint 
appointments of full-time inspectors is 
encouraged. It is also interesting to ob- 
serve from this report that diphtheria 
immunization, particularly of school 
children, is gradually being undertaker 
in different districts. 


Manchester, N. H.—The Health 
Officer of Manchester is also superin- 
tendent of the isolation hospital. The 
city of 82,500 population in 1927 ex- 
pended 96 cents per capita, including 33 
cents per capita for the hospital. The 
staff organization is shown in the first 
2 pages of the report, and this is followed 
by a I1- -page statistical summary for the 
last 2 years. The lowest general de ath 
rate ever recorded for the city is that of 
1927—10.55. A birth rate of 20, an 
infant mortality rate of 71, a tubercu- 
losis death rate of 56 (per 100,000), and 
a diphtheria death rate of 2.4 are note- 
worthy. 

Diphtheria prevention work started 
in November, 1921. During that year 
469 cases and 31 deaths were recorded 
as compared with 9 cases and 2 deaths in 
1927. A prenatal and preschool child 
service is being developed by the dis 
trict nursing association in codperation 
with the local medical association and 
the health department. Births are ana 
lyzed in the report by months, wards 

nativity, and infant deaths are classified 
by ages, months, and cause. Of 108 i” 
fant deaths during the year, 76 occurred 
in the first month of life, 72 being classe¢ 
as due to congenital or early inianc) 


causes. By legislative enactment, on an¢ 


‘une 1, 1928, all milk sold in 
nts. lunch rooms, or on stands 
dispensed in the original pack- 
e report contains several inter- 

statistical tables with descriptive 


Cincinnati Dental Survey—As a re- 
the formation in 1922 of the 
Mouth Hygiene Council of the Cin- 
cinnati Public Health Federation, there 
has recently been completed and pub- 
lished a survey report of community den- 
tal facilities. The purpose of the council 
is stated to be to codrdinate the work 
organizations in the city, which 
ire doing any phase of mouth hygiene 
work: to eliminate any duplication that 
may exist, and to formulate plans for 
meeting needs which now exist or which 
irise and which are not adequately 
met 

In Cincinnati in 1925, with a popula- 
' 408,559, there were 396 dentists 
|.107 persons) and 901 physicians 
+53 persons). The ratio of den- 
to population in the United States 
every 1,882 persons. All general 
itals in the city render service in 
surgery and extraction. Prophy- 
treatment, X-ray, laboratory, re- 
erred cases and observation seem to be 
es common to most of them. All 
children entering Children’s Hospital on 
general service and all clinic patients 
including 2 years of age, are given rou- 
tine dental examinations. The dental 
department is combined with the sur- 
Jical, so that extraction and surgical pro- 
cedures may be carried out in one of 
(he operating rooms. Interesting data 
are submitted for both general and spe- 

Clal insututions, 
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The Public Dental Service Society, in 
coéperation with the Board of Educa- 
tion, serves pupils in public schools. 
Certain health centers and dispensaries 
maintain completed services, while the 
dental clinic of the Babies’ Milk Fund 
Association, for example, is limited to the 
care of expectant mothers and children 
of preschool age. As in many other cities, 
the facilities for adults are limited, al- 
though a few organizations and health 
centers are attempting to meet this situa- 
tion. The scope of these activities and 
the organization of services are detailed 
in this interesting report of 52 pages. 

Among the suggestions for a commu- 
nity dental program, it is recommended 
that the excellent opportunity for educa- 
tional and dental inspection work in 
connection with the summer round-up of 
preschool children, be utilized. It is fur- 
ther stated that the entire service of den- 
tal examinations, dental prophylaxis and 
curative work for school children who 
cannot afford to pay, should ultimately 
be conducted by the Board of Health 
entirely at public expense, and that this 
should include adequate supervision. It 
is felt that education in dental hygiene 
among school children will be most effec- 
tive if incorporated in a general scheme 
of health education and training in 
health habits. The Board of Health has 
established in its health center a chair 
for corrective dental work for adults— 
at present limited to patients registered 
in the tuberculosis and venereal disease 
clinics. It is recommended that this ser- 
vice shall be made available for other 
patients. “Further provision for adult 
dental service should be provided by the 
outpatient department, especially to pro- 
vide for indigent cases referred by family 
service agents.” 
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NEWS FROM THE FIELD 


DR. FRANCIS HONORED 
DWARD Francis, M.D., of the U. S. 
Public Health Service, was presented 

with a gold medal by the American 
Medical Association at its annual meet- 
ing held in Minneapolis, Minn., in June, 
for his research work on tularemia. The 
committee on awards in making the pre- 
sentation considered the results obtained 
by Dr. Francis the most important med- 
ical work of the year. Dr. Francis is 
recognized as the outstanding authority 
on this disease in the United States. 
While studying his first case of the dis- 
ease in Utah, Dr. Francis fell a victim 
to tularemia and has since devoted his 
time to the prevention and cure of the 
disease. 

Tularemia was discovered in a ground 
squirrel in Tulare County, Calif., in 1910 
by Dr. G. W. McCoy of the U. S. Public 
Health Service. 


MICHIGAN PUBLIC HEALTH ASSOCIATION 
HE Michigan Public Health Associa- 
tion held its midsummer meeting 

July 14 at the University of Michigan, 

Ann Arbor, Mich. Members attended 

the Public Health Institute which was in 

session that day. County and district 
health units were the principal subjects 
discussed under the leadership of Senior 

Surgeon L. L. Lumsden of the U. S. 

Public Health Service, and Guy L. 

Kiefer, M.D., Commissioner of Health, 

State of Michigan. Other sessions were 

devoted to “Our Present Knowledge of 

Cancer,’ by A. S. Warthen, M.D.; 

“Tularemia,’ Walter M. Simpson, M.D.; 

“Typhoid Fever,” L. L. Lumsden, M.D.; 

“Rabies,” Haven Emerson, M.D.: and 

“Health Economics,” Nathan Sinai, 

M.D. Assistant director of the National 

Committee on the Cost of Medical Care. 
John Sundwall, M.D., president of 


Michigan Public Health Associatio, 
chose as the subject of his presidentia) 
address, “The Physician and the Lay- 
man in Public Health Work.” 


CANADIAN FARMERS’ HEALTH PROTECTE! 
OCTORS and hospital facilities ar 
brought to the door of the Canadiar 

farmer living in the western prairie prov- 

inces, by the traveling clinics that hav 
been instituted to serve the isolated rural 
districts. Each clinic in this rural medi- 
cal service includes 3 nurses, 2 doctors 
and a dentist. In the case of a tonsillect- 
omy and the removal of adenoids, one 
doctor performs the operation while the 
other doctor remains behind for 24 hours 
after the clinic has moved on to super- 
vise the convalescence of the patients 
During 1927 the provinces reported 
the following births per 1,000 popul 
tion: Manitoba, 22.9; Saskatchewar 

25.0; Alberta, 23.8: British Colum! 

17.4. The corresponding deaths for thes 

provinces respectively were: 8.3; / 

8.5, and 9.6. This report was made | 

the Department of Colonization a 

Development of the Canadian Pa f 

Railway. 


INCREASE OF CANADIAN FULL-TIM 
HEALTH UNITS 

ULL-TIME health units established 

in the provinces of Canada are rap- 
idly increasing. The greatest develop- 
ment of this medical service has been |! 
the Province of Quebec, and before th 
year closes it is contemplated that at 
least 20 more units will be established 
British Columbia and Saskatchewan als 
have several full-time health units. 

A unit consists of a full-time healt 
officer who has had training in pub! 
health administration; one or more pu 
lic health nurses; a sanitary inspecto! 
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. clerk. Such a staff cares for the 

of a county of about 40,000 popu- 

The total cost of operating a 

init, including traveling expenses is from 
$10,000 to $12,000 a year. 


e Pictou County Medical Society, . 


Nova Scotia, recently appointed a com- 
nittee to investigate the establishment 
‘q full-time health unit in Pictou Coun- 


INDUSTRIAL SANITATION AT HARVARD 


NEW course of study in the Har- 
vard Engineering School in cooper- 

ition with the Harvard School of Public 
Health will be inaugurated at the open- 
x of the college year. Directors of these 
chools have become convinced that 
there is a need for engineers whose spe- 
| studies have prepared them to co- 
perate with the industrial physician in 
‘blems of plant sanitation and hy- 
siene. This course to be known as “In- 
dustrial Sanitation,” will lead to the 
degree of Master of Science in Engineer- 

AT CALIFORNIA 
MUNICIPAL INSTITUTE 


P' BLIC health was one of the sub- 
jects discussed at the Institute of 


Municipal Administration at the Uni- 
of Southern California, Los 
\ngeles, Calif., August 13-18. This was 


the first educational project of its kind 
municipal directors. The institute 
ught together mayors, city mana- 
zers and commissioners, city and coun- 
officials and citizens actively interest- 
ed in public affairs. The 6-day program 
vered a scientific and practical study 

‘ modern municipal administration. 
\bel Wolman, chief engineer of the 
State Department of Health, Baltimore, 
Md., a member of the Engineering Sec- 
n of the American Public Health Asso- 
tion, headed the section on sanitary 
engineering. Professor Ira V. Hiscock 
‘the School of Public Health, College 
' Medicine, Yale University, also a 
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member of the American Public Health 
Association, and who was in Los An- 
geles County making an appraisal of 
health activities of the county, under 
direction of the Committee on Adminis- 
trative Practice, American Public Health 
Association, was a special lecturer on 
public health at the Institute. 


SEDGWICK MEMORIAL LECTURE AT WOODS 
HOLE 
HE seventh William Thompson Sedg- 
wick Memorial lecture was given by 
Edwin Grant Conklin, Ph.D., Sc.D., 
LL.D., at the Marine Biological Labora- 
tory, Woods Hole, Mass., July 27. Dr. 
Conklin’s subject was “Problems of 
Development.” He is a member of the 
National Academy of Sciences and Pro- 
fessor of Biology, Princeton University. 
This lectureship was established in 
1922. The lectures are under the aus- 
pices of the Department of Biology, 
Massachusetts Institute of Technology, 
which was created by Professor Sedg- 
wick. The previous lecturers have been, 
Edmund Beecher Wilson, Ph.D., M.D., 
William Henry Welch, M.D., Winthrop 
John Vanleuven Osterhout, Ph.D., Sc.D., 
Charles Value Chapin, M.D., Sc.D., 
Thomas Hunt Morgan, Ph.D., S.C., and 
Haven Emerson, M.D. 


HEALTH TO BE TAUGHT BY MOTION 
PICTURES 
A series of health education films for 
use in classrooms of public schools 
will be worked out by the Department of 
Biology and Public Health, Massachu- 
setts Institute of Technology, and the 
Eastman Teaching Films, Inc. Professor 
C. E. Turner of M. I. T. will direct the 
preparation of the subject matter to be 
filmed, and he will be assisted by Georgie 
B. Collins, who has resigned as director 
of health education in the public schools 
of Malden, Mass., to begin work on the 
films. 
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BETTER HEALTH IN MISSISSIPPI FLOOD 
AREA 

EVELOPMENT of sanitation fol- 

lowing the Mississippi Valley flood 
has steadily extended throughout the 
flood area until 78 counties are listed as 
receiving adequate public health protec- 
tion from a staff of more than 300 full- 
time health workers. The U. S. Public 
Health Service reports that better com- 
munities are being built on the ruins of 
those destroyed by the flood, and that 
a modern and more extensive health pro- 
gram has been inaugurated. 


RADIUM-MESOTHORIUM DANGEROUS 


HE Committee on Public Health Re- 

lations of the New York Academy of 
Medicine is protesting the extent of the 
use of radium-mesothorium in industry 
because of its danger to workers. The 
committee has sent a protest to Surgeon 
General Hugh S. Cumming of the U. S. 
Public Health Service in the hope that 
he will investigate conditions. 


MANY CALIFORNIA WATER SUPPLIES ARE 
NOW CHLORINATED 

A recent survey of public water sup- 

plies in California reveals the fact 

that the water from 68 such supplies is 


AMERICAN JOURNAL OF PuBLIC HEALTH 


chlorinated, thereby insuring the safety 
of the drinking water used by 3,185,000 
regular consumers. The total amount of 
water so treated is one-half billion gal- 
lons daily. This constitutes an outstand- 
ing achievement and is largely respon- 
sible for the great reduction in water- 
borne typhoid in California. The devel- 
opment of this procedure has been com- 
paratively rapid, since chlorination was 
started in California only 13 years ago. 


ENGINEERS GO TO JAPAN 

pee first World Engineering Congress 

will be held in Tokio, Japan, October, 
1929, under the auspices of the Kogak- 
kai, the Engineering Society of Japan. 
The purpose of the congress, first pro- 
posed by the Kogakkai, which is mak- 
ing elaborate preparations for the inter- 
national meeting of engineering societies, 
is to promote international codperation 
in the study and application of engineer- 
ing science and permit the exchange of 
professional ideas. 

The American committee with head- 
quarters at the Engineering Societies 
Building, New York, N. Y., is planning 
the program to be contributed by Amer- 
ican delegates from national engineering 
societies. 


PERSONALS 


Dr. J. L. Parker has been appointed 
City Health Officer of Brawley, Calif., 
to succeed Dr. Eugene Le Baron, who 
has served that city for many years. 

Dr. Ciara M. RINEHART has been ap- 
pointed City Health Officer of Teha- 
chapi, Calif., to succeed Dr. Rupert 
G. Doupe. 

CLARENCE R. WALTER has succeeded 
Dr. M. E. Westphal as City Health 
Officer of Atherton in San Mateo 
County, Calif. 

Dr. Joun W. Cox of Alexandria, Va., 
has been appointed a field representa- 


tive of the American Society for th 
Control of Cancer, New York, N. Y. 

Dr. Grorce H. Preston, Baltimore 
Md., has been appointed Commissivon- 
er of Mental Hygiene by Governor 
Ritchie to succeed the late Dr. Arthur 
P. Herring. 

Dr. Puiretus A. Hayes, for more than 
32 years Health Officer of Aiton, 
Chenango County, N. Y., resigned on 
July 1. 

Dr. Frep J. WAMPLER has been app!nt- 
ed Professor of Preventive Medicine 
in the Medical College, University of 


inia, and Medical Director of the 
patient department. He will also 
e charge of the laboratory of clin- 
pathology. Dr. Wampler was 
erly field associate director for 
nsi Province, China, for the Coun- 
n Health Education. At one time 
served as acting director of the 
cil. 

D uN A. GARDNER has resigned after 

, years’ service as Health Officer 
Grange Park, IIl. 
GENERAL HucuH S. CUMMING 
been elected a corresponding mem- 
f the Royal Society of Medicine 
Great Britain. 
Epona L. Forey, Superintendent, Visiting 
Nurse Association of Chicago, has 
awarded the honorary degree of 
ctor of Science by Smith College, 
recognition of her work in the field 
iblic nursing. Smith College has 
rded this degree to only a few 
thers, among whom are Madam Curie 
Dr. Alice Hamilton. 

Dr. Sarr C. Moore has been appointed 

Health Officer of Cadillac, Mich. 
\uL D. Mossman, trachoma spe- 
st of the U. S. Public Health Ser- 
recently made a tour at the re- 
t of the Montana State Board of 
th to ascertain in which sections 
the state trachoma exists. The 
is of Wolf Point and Cut Bank, 
were particularly examined, as 
seemed to be a confusion of 
on in the diagnosis of cases in 
e schools. 
LpwaARD P. Wurte, Columbia, S. C., 
been appointed Director of the 
(herokee County Health Department, 
eeding Dr. Patrick H. Smith of 
Gatiney, S. C. 

Uk. G. Darwinc has been ap- 
pointed Health Officer of Shorewood, 
Wis., to succeed Dr. H. H. Becker. 

Dr. Rotanp E. ScHoen has been ap- 

nted Health Officer of Beaver Dam, 
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Dr. James D. Lewis has resigned as Di- 
rector of Public Health of Scranton, 
Pa. 

Dr. Wittram L. Hevms has been ap- 
pointed Health Officer of Taylor, Tex. 

Dr. Mary Berkes WetTmorg, the first 
woman graduate from the School of 
Medicine, University of Buffalo, died 
June 18 in Buffalo. She was the widow 
of Dr. Samuel W. Wetmore a physi- 
cian of Buffalo a member of the fac- 
ulty of the Buffalo University School 
of Medicine. 

Dr. J. F. Hazz_ewoon, director of the 
Toronto Public Health Laboratory, 
Toronto, Can., has resigned to fill the 
vacancy of the Medical Staff of the 
Ontario Workmen’s Compensation 
Board caused by the death of Dr. W. 
E. Struthers. 

Dr. S. B. Rrcwarps has been appointed 
health officer of San Bernardino 
County, Calif., to succeed Dr. Emil 
W. Meyer. 

Dr. Joun B. Craic has been appointed 
Health Officer of the City of Upland, 
Calif. 

Dr. Smpney A. Goyette, Yuba City, 
Calif., has succeeded Dr. Trusten P. 
Peery as Health Officer of Sutter 
County. 

Dr. ARNOLD S. ANDERSON, who was for- 
merly with the sanatorium is now in 
charge of the tuberculosis division of 
the Minnesota Public Health Associa- 
tion, St. Paul, Minn. 

Dr. James S. Fitznucn, Island, Ky., 
has resigned as Health Officer of Mc- 
Lean County. 

Dr. Harris W. TERRELL has been ap- 
pointed full-time Health Officer of 
Ohio County, Ky. 

Dr. ALEXANDER A. WEECH, Baltimore, 
Md., is to spend a year in Peking 
Union Medical College, Peking, China, 
as associate professor of pediatrics. 

Dr. CLARENCE W. BucKMASTER has 
been reappointed health officer of 
Yonkers, N. Y. 
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AD RENALIN 


e Parke, Davis & Co. Brand of Epinephrin, U.S. P. ] 


it IS not alone by restoring heart action in cases of apparent death 
from shock that Adrenalin has earned its reputation as a life-saver, 
In cases of collapse when the heart fails because of ebbing stimulus, 

Adrenalin supplies that stimulus by its direct cardiac action and by 
increasing the blood-sugar—glycogenolysis. And in many a less 
extreme case (of asthma for example) Adrenalin has Ra Ee the 
patient's life endurable and prolonged it for years. 
It is in daily demand for the reduction of inflammatory conditions of 
the mucosa—in eye, nose, throat and genito-urinary practice; also for 
its styptic effect in hemorrhagic conditions, and as an aid to the 
economical and satisfactory use of local anesthetics. 

Adrenalin was made available to the medical profession by Parke, 
Davi is & Co. in 1901 as a result of researches begun in our laboratories 
in 1900, and was the first hormone ever isolated from an animal organ. 


Literature will be supplied to physicians on request. 
PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


RIN, IN DIN N. N. BY THI NCIL N PHARMACY AND CHEMISTRY 


There is no substitute, 


FOR 


Ease and C omfort 


IN THE MIND OF 


The Suffering Patient. 


CAPROKOL Gives RELIEF, ALMOST IMMEDIATELY, FROM THE 
DISTRESSING SYMPTOMS OF INFECTIONS OF THE URINARY TRACT 


CAPROKOL TREATMENT INSURES:- 
Hours of continuous rest (unbroken by the necessity for frequent urination) ; 
subsidence of fever; increased appetite; marked improvement in general 
health and, in most cases, complete disinfection of the urinary tract. 
Capsules for adults. _ Solution for Children. 


ARP & DOHME 
BALTIMORE 
New York Chicago New Orleans St. Louis Atlanta 
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